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IN DENTURES ... A denture service complete in every detail. 
All types of dentures are skillfully executed. Accuracy of fit and ex- 
cellence of performance are assured when you send your denture 
cases to us. 


DURALLIUM 
The Outstanding Chrome Cobalt Alloy 
Cast to precision by our skilled technicians, assures 


accurate fit and life-like placement . . . the utmost 
calile- in functional efficiency and patient comfort. 
<i 


5 %& GENERAL SERVICE MEANS: 
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*% Workmanship * Patient Satisfaction *> sean 


* Distinctive Restorations 
DENTURE ACRYLIC 


Technical Supervision of Sam S. Amenta 


. * * 
* GENERAL DENTAL LABORATORIES « 


TELEPHONE RANDOLPH 7869 ° 25 EAST WASHINGTON STREET ° facia Nelomy Smee) teins 


The accuracy of Ticonium castings is clearly indicated by the fact 
that full denture bases can be cast clear to the peripheral margins. 
You do not have to accept a metal base only to the crest of the 


ridge, thereby establishing a fracture point between metal and 
plastic. 


Specify Ticonium for your next cast case, full or partial. Let us 


prove the superior qualities of this fine metal. 
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CHICAGO 


ILLINOIS DENTAL LABORATORY, 225 N. Pulaski Rd.—Phone Nevada 0088 
ORAL ART LABORATORY, 25 E. Washington St.—Phone Dearborn 4141 
UPTOWN DENTAL LABORATORY, 4753 Broadway—Phone Long Beach 5480 
M. E. NAUGHTON, 7854 So. Eberhart Ave.—Stewart 2808 


CAMPBELL DENTAL LABORATORY, 322 Illinois Bldg., Champaign, Ill. 
DENTAL ARTS LABORATORY, Jefferson Building, Peoria, Ill. 
McINNES DENTAL LABORATORY, 908 Talcott Building, Rockford, Ill. 
MILTON DENTAL LABORATORY, 320 E. Adams St., Springfield, Ill. 



























Fer onee they actually agree! 


Hope and Crosby, in the movies, seldom see eye 
to eye. 










But there’s one thing they really do agree on 
—they both think U.S. Savings Bonds make 
wonderful Christmas gifts! 

SAYS BOB: “They’re swell for anybody on your 

list. You couldn’t pick a nicer, more sensible, more 
welcome present. Even Crosby knows that.” 

SAYS BING: “I hate to admit it, folks, but Hope 

is right. And remember this—you can buy 

Bonds at any bank or post office in the U. S. A.” 
BOB AND BING (together): “This Christmas, why 
not give the finest gift of all—U.S. Savings Bonds!” 





Give the finest gift of all ....U.S. SAVINGS BONDS 





Contributed by this magazine in co-operation 
with the Magazine Publishers of America as a public service. 
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Practical, Workable Dentistry for 
Children —Which Pays 


By Walter T. McFall, D.D.S., F.1.C.D. 


For years the members of the dental 
profession have been harangued and 
maligned relative to their dereliction re- 
garding serving the child patient ade- 
quately and correctly. For the most part 
this has done little, if any, good. During 
the years I have been privileged to talk 
with dentists about their problems and 
anxieties concerning dental care for chil- 
dren, many have told me their side, the 
other side, if you please. Dentists, as a 
group, are equally as well informed, pre- 
pared, and sincerely interested to do 
their most and best as is any other pro- 
fessional group, but “Progress is the law 
of the universe,” and anyone who will 
not bend his will to this law not only 
handicaps himself but grievously wrongs 
those whom he would rightfully serve. 

Dentists have told me repeatedly that 
they did not like to work for children 
because, (1) the public has not been 
educated to the necessity and importance 
of caring for the deciduous teeth, and 
the dentist can not make money out of 
this phase of his practice. (2) If a den- 
tist graduated twenty years ago, or 


longer, dental colleges gave him little 
or no practical help on serving the child 
patient and consequently he has been 
in a dilemma as to what to do regarding 


(3) 


adequate service for the child. 
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While the dental profession has been ex- 
horted and inspired, reviled and perse- 
cuted because of the shameful attention 
given the child in the past, until the last 
decade, there has actually been very lit- 
tle helpful and dependable information 
on methods, technic, and practice which 
the average general practitioner could 
use to the advantage of the child and 
himself. (4) A large number of dentists 
have realized that they need workable 
information regarding child and parent 
management, health, educational and 
service appeal, but even more, they want 
to know how to make fillings stay in 
deciduous teeth without their best en- 
deavors resulting in the usual abscessed 
tooth. (5) Some have been frank to 
admit they realize the responsibility and 
obligation, but they simply do not like 
children, and do not want to do any 
more for them than is _ absolutely 
necessary. 

An eminent surgeon has said, “When 
men smile and agree, progress weeps.” 
But surely we want to be helpful, there- 
fore, when we disagree and still smile, as 
we will in our association, there is every 
reason why progress should applaud. I 
am going to tell you very pointedly that 
I do not believe any doctor of dental 
surgery, trained as a leader in the heal- 


ing arts, respected and protected by 
the laws of his commonwealth, has any 
reason for not serving children, unless 
it be he is temperamentally unsuited by 
nature. Then he should be honest about 
it and send them to others who 
are well qualified and glad to serve 
them. There is entirely too great a dif- 
ference between preaching and practice 
in our profession as it concerns the child 
patient. The laity is placed in such a 
quandary they do not know who or what 
to believe, and often they are forced to 
doubt the efficacy of dentistry or its im- 
portant place in the health of the child. 
Do we dentists actually and honestly 
believe in the highest, possibilities of our 
profession’s service? Do we believe in 
early, regular, and systematic care of 
patients, in the preventive services we 
have proved will assist children to be 
healthier, happier and more useful? Do 
we practice what we preach, do we in- 
sist upon the best of oral health services 
for our families, selves, and those as- 
sociated with us in this profession of 
dentistry? 


Children's Dentistry Pays 


In nearly all the dental economics and 
practice management courses, children’s 
dentistry has been listed as a leader in 
those services we are called upon to 
render which do not gain an equitable 
compensation for the dentist. Let’s be 
frank, fair, reasonable. Who and what es- 
tablishes all dental fees? Why did alloy 
fillings, simple extractions, dentures and 
all other phases of our profession’s treat- 
ment and service gain in appreciation, 
compensation and health consummation? 
You well know that our profession, 
through its membership’s study, applica- 
tion and improvement, rendered a bet- 
ter service; then the worrisome fee was 
gladly paid. There are dentists in’ gen- 
eral practice who realize their clientele 
largely changes every six to eight years, 
that children coming into the practice 
continue to come as adults, and usually 
bring whole families with them. 
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I am going to talk to you about chil- 
dren’s dentistry that pays. I know it 
pays in many, many ways, and it will be 
my effort to disabuse your minds of 
those troublesome and perplexing prob- 
lems which have made children’s den- 
tistry a service for and about which our 
profession apologizes and procrastinates 
and seems to feel does not pay. The 
largest endowments, the greatest educa- 
tional and public appeal, the safest and 
surest protection against state dentistry 
which our profession has, came because 
of our care of children. For several years 
now the American Dental Association 
has selected as its theme—Dental Health 
for American Youth. May we all remem- 
ber the trust which is ours, may we 
ever measure up to all that we should 
as members of one of this world’s finest 
and most helpful professions, never for- 
getting that little children are the greatest 
disciples of real truth, for in their 
trust and believe they are nearer truth. 
It resolves itself into a personal equation 
—are you keeping faith with the people 
who believe in and need you when you 
fail to serve children, whom we all admit, 
are our most prized possessions and 
greatest assets? 


The Business Side of Dentistry 


As the knowledge and proven practices 
of a branch of dentistry increases, and 
procedures and principles known to be 
effective and useful in the prevention 
or treatment of conditions seen in this 
field multiply, the responsibility of the 
practitioner to his obligations propor- 
tionately grows. It rather provokes pro- 
fessional men and women to admit there 
is a business side to dentistry—but there 
very definitely is, since we have learned 
that the American public buys not what it 
needs but what it wants. How can 
the laity know you are interested in 
serving children unless your reception 
room and office tell and show them? I 
am not suggesting that you make your 
reception room a day nursery or your 
operating room a fairyland, but I am 








telling you a child’s corner, with a 
couple of small chairs, or a child’s settee, 
appeals, attracts and encourages. The 
child feels more at home, is comfortable, 
and mother and family friends mention 
your children’s nook more often than 
you realize. Books for children, goldfish 
aquarium, blackboard and chalk, wall 
paper pictures with a timely faddist con- 
nection, all proclaim your interest in and 
understanding of children. Should I 
mention the all importance of: (1) 
Never keep a child patient waiting more 
than twenty minutes. (2) Try to take 
children one after another, instead of 
alternating with adults. (3) As far as 
possible, know something about the child 
before he comes to your operating room 
—his age, hobby, name, and why he is 
coming to you. (4) Have children come 
early, regularly and often, beginning 
at two years of age. Allow them to ac- 
company mother, to visit, instead of first 
coming as a patient. (5) Talk to a child 
in his language, use pictorial displays, 
charts and models. (6) Never embarrass 
a child before a third person. (7) In- 
sist upon the child patient coming for 
morning engagements, not late in the 
afternoon when exhausted. Try to make 
a friend and booster of the child instead 
of a knocker and frightened procrasti- 
nator of future visits to the dentist. Let 
us never forget the children of today are 
the men and women of tomorrow, and 
just in proportion as children are taught, 
impressed and apply the great truths of 
our profession’s knowledge, will they pro- 
duce a more healthful and appreci- 
ative progeny out yonder in the future. 
We can never expect to gain and hold 
the confidence of a child until we merit 
and win the respect of his parents. 

Few children come to the operating 
room because they want to come. Most of 
them are brought or bribed by irate par- 
ents who give you the diagnosis and 
prognosis, “Doctor, Johnny has the tooth- 
ache, we haven’t had any sleep for two 
nights, we want the tooth pulled.” The 
dental operating room, as the reception 
room, is not planned or equipped for 
children. An operating stool, close to 
your dental chair, affords you an oppor- 


tunity to be more comfortable, friendly, 
and acceptable to the child. A child’s 
chair attachment to your adult dental 
chair will make the child comfortable 
and insure you a workable chair posi- 
tion. A board, two feet long, fifteen 
inches wide, an inch thick, well padded, 
or the usual chrome-leather barber chair 
seat, will assure your child patient of be- 
ing comfortable, his little head being 
firmly held in the head rest and you a 
less tiresome and annoying experience of 
physical gymnastics at your dental chair. 


Ways of Handling Children 


In your operating room be patient, 
kind, encouraging and firm. One can not 
be too careful of his personal neatness 
when serving children. Use common 
sense when dealing with children. Do not 
irritate or provoke them, recall your own 
childhood and pet peeves. Always try to 
do something at each visit for the child’s 
good health and your own compensation. 
Parents appreciate consideration; do as 
much as possible, but do not tire the 
patient with long engagements. Please 
tell children the truth; explain what you 
are doing; have the child assist you 
where possible by holding cotton rolls, 
keeping the water glass filled, etc. Pre- 
pare the simplest cavities first and leave 
the more painful cavities and extractions 
for the last, wherever possible. Have the 
bracket table instrumentaria completed, 
the operating room clean, pleasant and 
ready before the child is seated. We 
should capitalize on our weaknesses, the 
fears our patients have or have heard 
about. The majority of children are 
afraid of blood, they need never see 
blood, for a red, warm, pleasant-tasting 
mouthwash, easily, quickly and effect- 
ively made from red cake coloring, cin- 
namon or peppermint water, becomes a 
selling point of pleasantness as the little 
patient rinses his mouth and has his at- 
tention called to how it looks like red 
lemonade and tastes better. All dentifrices 
and medicaments should be red, have 
the child see red from the time he first 
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expectorates until he leaves your office 
and the fear of blood is forgotten. 


Patient Psychology 


Call the parent’s attention to all you 
are doing; explain in terms they under- 
stand. Encourage and answer questions, 
and remember, “A picture is worth a 
thousand words, a model two thousand.” 
Plainly tell mother you can not make 
a thorough examination of her child’s 
mouth until you have given a conscien- 
tious oral prophylaxis—that there are 
one hundred surfaces in a_ pre-school 
child’s mouth to be examined, and that 
after six years of age, there are more. 
Suggest to mother that it is impossible 
to see more than the tops of the teeth, 
and that only half an examination is 
possible without dental x-rays; that the 
child may have congenitally missing 
teeth, supernumerary teeth, impactions, 
or possible pus foci to retard growth, 
interfere with mastication or seri- 
ously affect growth and development. 
Give an engagement for an_ oral 
prophylaxis and examination, do your 
work right, expect and charge a fee, 
and be sure you give a professional serv- 
ice as you should. 

In giving an oral prophylaxis for a 
child patient, explain to the child what 
you are going to do. Run the rubber cup 
on the child’s finger or thumb to show 
how it cleans. It is rarely necessary to use 
a disclosing solution, but if one is used, 
confine it to small segments of the teeth, 
not all over the mouth and tongue. Color 
your dentifrice red, and be sure it does 
not fly into the child’s eyes. Try to re- 
member who is having the oral prophy- 
laxis, the child, not you. I use short 
shank mandrels, and only right or 
contra-angle handpieces, due to the 


smallness of the mouth. Begin with the 
Robinson’s cup-shaped bristle brush, and 
brush only the occlusal surfaces. Next 
use the rubber polishing cups on snap-on 
mandrels. Scaling should not be done 
until later as the child may misunder- 
stand the scaler’s use and feel that you 
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are trying to pull teeth as he hears the 
calculus come off. His mind is expecting 
the worst of this dentist, because he has 
heard the older folks at times describe 
extractions that bled for hours and hours. 

After all tooth surfaces have been 
cleaned and polished, fillings smoothed 
and contoured, gums toned and stimu- 
lated, the tongue cleaned, then we are 
ready for our clinical findings and record- 
ings, for impressions and x-rays. When 
all the data is _ recorded, models 
trimmed, x-rays studied and mounted, 
we are ready to discuss the child’s health 


_and mouth with the parents—not before. 


The early recognition of beginning 
malocclusion is just as much a duty of 
the dentist as is the detection of caries, 
inflamed gums or absessed teeth. 

An oral prophylaxis is not a profes- 
sional service until the proper tooth 
brushing directions and home care have 
been understood and appreciated by the 
child and parents. The deleterious 
mouth habits, problems of feeding, any 
correlation of mouth and body health 
should be discussed frankly with parents 
but not in the child’s presence. The fam- 
ily should be emphatically told successful 
dental care for children is cooperative, 
and that they have an important part, 
too. Never allow them to doubt this. 

Next to extracting an abscessed tooth 
for a sickly child nothing is quite so up- 
setting as relieving the toothache. Often 
dentists needlessly pain a child in their 
routine treatment of the toothache by 
unsatisfactorily completing the removal 
of carious and infected tooth structure: 
usually an anodyne is sealed in the tooth 
with temporary stopping or cement, and 
too often the child does not return in a 
few days as the dentist advised, but 
waits several weeks until the tooth aches 
again. At this time the pulp is usually 
decomposing and putrescent and it is too 
late to help. A much simpler, easier, and 
just as effective relief of pain is rendered 
by allowing the child to rinse his mouth 
vigorously several times, freeing and ex- 
pelling the food debris in the aching 
tooth. After this dry the cavity, and in- 
sert a well fitting cotton pellet dampened 
in Fletcher’s Carbolized Resin; a number 











four J. & J. cotton roll on the tooth takes 
up all excess medicament and seals the 
dressing in the tooth. Another effective 
treatment is to use a portion of the 
andoyne base, which formula I will give 
you later, softened in eugenol; this ad- 
mirably stops the toothache and seals the 
tooth. Either of these treatments can be 
completed in three minutes, no pain 
caused by the use of burs or spoons, and 
the child is impressed with the relief 
without discomfort. Then, best of all 
for his sake, future welfare and happiness, 
the treatment comes out in several days, 
forcing the child to return to the office, 
where and when he can be properly and 
satisfactorily served. Home treatment 
has assisted, not hindered in this instance. 


Classification of Caries 


When a dentist better understands 
and appreciates the differences between 
deciduous and permanent teeth, the im- 
portant classification of caries, which 
patients can comprehend, the necessary 
essentials in cavity preparation and 
sterilization, the use of an anodyne base, 
the proper matrices and their correct 
adaptation, filling materials and their 
finishing, then much of the grief and dis- 
gust will disappear and children’s work 
will afford you not only a joy in your 
restoration, but a compensation, both fi- 
nancially and personally. 

There are many differences between 
deciduous and permanent tooth cavity 
preparation—the anatomy, the contact 
points, the gum line, the depth it is pos- 
sible to prepare a cavity on the occlusal 
and proximal surfaces, matrix removal, 
and many other marked differences seri- 
ously affect the success of deciduous 
restorations. Too often parents do not 
understand what we are doing or at- 
tempting to do. They sometimes over- 
estimate our abilities. Occasionally they 
even accuse us of having caused their 
child’s abscessed teeth. In order for par- 
ents to understand and actually vis- 
ualize the condition of their child’s 
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teeth, I prefer for them to have this 
chart—A Classification of Dental Decay 
For Parents. 


Class I—-Ony decay in the enamel. 

Class II—-Any decay 1 m.m. deep in 
dentine. 

Class III—Any decay 2 
dentine. 

Class IV—Any decay deeper than 
Class III that may or may not cause 


m.m. deep in 


toothache. 
Class V—Any definite pulp involve- 
ment. 


This classification of dental decay is 
predicated on the fact that the tooth has 
not been prepared. Affer the oral prophy- 
laxis the parents are invited to the dental 
chair and these carious conditions are 
pointed out in their child’s mouth. 
Nothing is promised relative to a suc- 
cessful diagnosis and prognosis in the 
above classification beyond decay deeper 
than 1 m.m. In those teeth where decay 
has penetrated deeper than Class II (1 
m.m. in dentine) dissected teeth are 
shown the parents and to their query, 
“Doctor, what can you do about this 
tooth?” I reply, “What can we do, for, 
surely you realize, we all have a part in 
this.” Then I explain how we remove as 
much of the decay and infected material 
as possible. If soft decay goes into the 
pulp causing an exposure, it is better to 
learn it then and remove the tooth. If 
the decay has not penetrated the pulpal 
wall we explain how ammoniacal silver 
nitrate (Howe) may be helpfully and 
hopefully employed. In Class I and II 
classification of dental decay we dry the 
cavity, then apply the ammoniacal silver 
nitrate from thirty seconds to two min- 
utes, dry cavity again, then apply eugenol 
for thirty seconds. This is not to reduce 
the ammoniacal silver nitrate but to pro- 
tect our patient’s pulp from the thermal 
shock of the coolness of the alkaline am- 
moniacal silver solution. In Class III 
and IV dental decay classification, be- 
ing very close to the pulp, we reverse 
the introduction of the ammoniacal sil- 
ver nitrate and eugenol. Dry the cavity, 
then apply the eugenol on the pulpal wall 
for two to five minutes, again dry the 







cavity, then apply ammoniacal silver ni- 
trate for two minutes. Medicaments only 
become effective when applied in dried 
cavities and on dried gum tissue. 

When the decay is removed from a 
cavity and the most protective and de- 
pendable sterilizing agent known to 
present day dentistry, ammoniacal silver 
nitrate, has been used, it becomes nec- 
essary to either close that cavity with a 
treatment or a filling. A treatment is a 
temporary measure, while a filling is 
always a metallic restoration to restore 
the lost part of the defective tooth. Al- 
ways explain this difference to parents, 
thereby avoiding embarrassment and 
misunderstandings. 


Prevention of Thermal Shock 


We all agree it is desirable to protect 
the pulp from thermal shock, and from 
the ingress of caries or infection. Ce- 
ments of various kinds has been used next 
to the pulpal wall for years. The liquid 
portion of cement contains phosphoric 
acid and this ingredient will and does 
irritate a dental pulp. In the process of 
inserting a cement base or pulp protec- 
tion in the approximal surface of a de- 
ciduous tooth very little space is avail- 
able. The dentist realizing he must in- 
sert a metallic filling and this cement 
base in a very short time often mixes 
his cement too soft to assure ample 
working time. After the cement sets up, 
it is trimmed and shaped until a very 
narrow portion remains; then, when the 
filling is mixed and just before adapta- 
tion is begun, the dentist presumes to dry 
the cavity with a blast of air—and—out 
falls the thin cement base. This is about 
the average experience, and often the 
filling is then inserted without a base or 
protecting substance between the pulp 
and metallic filling material. For years 
my experience was the same as many of 
you, but for more than twenty-two years 
I have not put cement next to a pulpal 
wall, but instead, I use a sedative, non- 
conductor base. This base is always 
mixed, its ingredients are known, it is de- 
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pendable and can be quickly inserted and 
the cavity margins cleaned. The mixing 
time is saved and I can insert several 
while you are mixing cement. This pro- 
tective base, made by a druggist, does ef- 
fectively what cement does not—protects 
the pulp, prevents thermal shock and is 
not affected by the expansive qualities of 
fillings. This base is: 


ME SI oe oes ees esn 4 drams 
Thymol Iodide .......... 5 grains 
Beechwood Creosote ..... 12 drops 
ie oe Coos ........5.. 12 drops 
Anhydrous Lanum, a. sufficient 


quantity to make a very, very stiff 

mixture. 

The above mixture should be stiff 
enough to roll between your fingers with- 
out sticking or leaving a greasy smudge. 
If not this stiff, add more zinc oxide 
powder. The color of this mixture is 
creamy white. It can be used under syn- 
thetic porcelains, alloy fillings, cement, 
and for treatments in aching teeth. It 
does not set as does cement but hardens 
and assumes a chalky appearance. It is 
carried to the sterilized, dry cavity on a 
sharp, smooth explorer point; only a 
quantity large enough to cover the pulpal 
wall is used. A tightly rolled, small cot- 
ton pledget in cotton pliers is used to 
smooth or tamp the mixture to correct 
position. The same sharp explorer quick- 
ly and deftly clears and cleans all cavity 
walls. The filling material should be 
placed at once before the cavity is 
flooded by saliva. 

The most important single factor to 
satisfactory insertion and maintenance of 
fillings is correct cavity preparation, but 
running a close second is the proper 
matrix. Children neither like the matrices 
which have a mechanical retainer, nor 
are they entirely suitable for deciduous 
teeth. On maxillary molars the retainers 
are too heavy and bulky, on mandibular 
molars there is too much tongue and 
cheek irritation, saliva seems to fiow more 
freely, and in the process of removing the 
commonly employed matrices needing a 
mechanical retainer, most of the filling is 
marred and smeared. Several matrices 
are employed in filling deciduous teeth. 








They are all made from .002-inch-thick 
stainless steel in widths of 7/16ths, 
4/16ths, and 3/16ths inches. These 
matrices have the following advantages: 
(1) They have no mechanical retainer. 
(2) They may be left on the tooth over 
night. (3) They are wedged at the gin- 
giva. (4) They are removed bucco- 
lingually or linguo-bucally, never gingivo- 
occlusally. (5) They look good, are 
effective, quick and easier to adapt. By 
name and description they are: the T 
matrix, the simple tie on, the deep gin- 
gival tie-on, the elliptical, the all-around 
with tinners joint seal, the all-around 
made by brad matrix pliers, the inter- 
proximal spring lock, and the Gordon 
White half-round. Burlew’s celluloid 
wedges inserted from the lingual em- 
brasure are used for the gingival wedges. 
They are sanitary, durable and effective. 
Rubber dam is used to polish the gingival 
interproximal; smooth stones and as- 
sorted shapes of plug finishing burs are 
used to carve polish and finish the oc- 
clusal and smooth surfaces. Amalgam is 
always polished three days to a week after 
insertion, being careful to finish from the 
enamel to the filling, never vice versa. 
Please remember to make broad prepa- 
rations in the occluso-proximal areas of 
deciduous molars. A deciduous tooth may 
be prepared deeper occluso-gingivally in 
proportion than a permanent tooth. In 
the so-called dove-tail preparations of 
Black’s Class II preparation, be sure your 
dove-tail is broad and bold, not a graceful 
swan’s neck. 

If children’s dentistry is to pay, a den- 
tist must learn to extract teeth for a child 
with dispatch and without too much 
actual pain. If all dentists had gas oxygen 
machines to serve their child patients I 
would whole-heartedly recommend their 
use, provided the dentist is an informed 
anesthetist. However, only a small per- 
centage of general practitioners have gas 
oxygen machines, and surely there 
come times when one absolutely must 
employ a general or an analgesic agent. 
Because more ethyl chloride is given than 
any other analgesic agent, because it 
is adaptable for office, home, and _ hos- 


pital, and because I have successfully 
given thousands of such anesthetics and 
taught dental students and dentists to do 
the same, because Dr. M. H. Jacobs and 
his staff at Forsyth Dental Infirmary 
in Boston have safely and sanely utilized 
this analgesic agent for years, I enthusi- 
astically recommend it to you, and you 
and you. It is my analgesic of choice, 
not used as a topical or refrigerant, but 
sprayed on gauze & inhaled through 
the mouth. I wish it were possible to 
explain the technic in detail, to demon- 
strate it for you—it should be done at 
each annual meeting. Every dentist can 
and should learn to use ethyl chloride, 
for I know of no better way to please 
parents and serve children pleasantly and 
effectively. The other method of an- 
esthetizing is of course, locally. I use a 
2%-procaine solution with no epinephrin. 
As a surface anesthetic I use either a 
solution of Benzocain 30 grains, distilled 
water 1 dram, alcohol 2 drams, or I pre- 
fer Pontocaine Hydrochloride 2%, used 
on dried mucous membrane for from 
thirty seconds to two minutes under 
pressure. Everywhere I am going to place 
a needle, lance, probe, or scale deeply, 
I use this excellent surface anesthetic. 
Half and half, Talbot’s Iodoglycerole 
and alcohol is used to paint the field of 
operation one tooth anterior and one 
tooth posterior to the field of operation. 
A 2 c.c. Fisher syringe with a 5gths-inch 
straight needle, 28 gauge, or the Midget- 
size Anestube syringe is used because I 
have a short finger grip and a stubby 
hand. The injection with procaine is 
made into the dental interproximal 
papillae in a mesio-apical and disto-apical 
direction on the buccal and lingual and 
to the periosteum. After the last injection 
I test for anesthesia with a needle sharp, 
phenolized explorer. Being assured of an- 
esthesia I proceed to have the child assist 
me if forceps are employed, or if just the 
SSW Fishtail Elevator 26B, I quickly ele- 
vate the tooth from the distal side for- 
ward, The elevator and one SSW lower 
universal third molar forcep is my 
complete deciduous exodontia instrumen- 
taria. Immediately after the extraction, 
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the child’s head is quickly forced over 
the cuspidor, and a twelve ounce glass of 
warm, red, pleasant-tasting mouthwash 
is forcefully and attentively used. When 
the water glass has been emptied, a large 
number 4 J. & J. cotton roll is opened 
and put over the socket; the mouth is 
held closed for five minutes, assuring a 
healthy blood clot, good tissue apposition, 
and a fine time for hysterical recovery. 
Printed home care directions are fur- 
nished, including a return engagement 
in a few days. 

It is neither possible nor helpful to 
presume to cover every phase of chil- 
dren’s dentistry. “The most important, 
and yet the least recognized, stabilizing 
factor for success in the practice of chil- 
dren’s dentistry is understanding. The as- 
set of a good reputation can almost be 
predetermined if the dentist possesses an 
understanding of the theoretical and 
operative procedures, an understanding 
of himself, an understanding of the child 
patient and then cultivates an under- 
standing between the parents and him- 
self. Naturally and logically, we must 
realize and always keep in mind that an 
understanding tends to build up a con- 
fidence in dentistry and dentists; and if 
we sincerely try to promote it, it will 
eventually cast its reflection upon our 
reputation and insure us against failure.” 


When | Serve Children 


When I am told that it takes a fifty- 
thousand dollar man to serve a client, or 
develop a coal mine, or put a corporation 
on its feet, I ask myself what is a man 
worth who takes that boy of yours and 
through zealous care guides him to den- 
tal health, builds his body and bolsters 
his spirit to better face a world teeming 
with reality. When I, as a dentist, live 
up to that challenge as I do in serving 
the community’s boys and girls, I am 
making a contribution far greater than 
the banker’s accumulation of dollars, the 
lawyer’s drawing of briefs on the mer- 
chant’s trafficking in goods. I am han- 
dling human souls, preserving, protecting 
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and encouraging—boys and _ girls—the 
finest things on man’s earth. No banker, 
no lawyer, no merchant holds his head 
higher than I. When I serve children I 
want my imagination to look out upon 
dozens of youthful beings and see in them 
not so many mouths with teeth to be 
filled and occlusions to be corrected, with 
a pay check at the end of the services, 
but rather dozens of human possibilities, 
dozens of human challenges. Each child 
has something in him different from any 
other child in the world. In their service, 
and as their friend, I want to help each 
of my little patients to find that “some- 
thing.” When I serve children I should 
be very human. 

When I serve children I want to feel 
as one American school teacher has felt, 
“I thank you, parent, for lending me 
your child today. All the years of love 
and care and training which you have 
given him have stood him in good stand 
in his work and in his play. I send him 
home to you today, I hope a little 
stronger, a little taller, a little freer, a lit- 
tle nearer his goal. Lend him to me again 
tomorrow, I pray you. In my care of 
him I shall show my love.” When I serve 
children, I should be wisely humble. 

Yes, when I serve children, in my 
American dental practice today, I should 
be proud, human, humble, and I always 
will be happy! 


BIOGRAPHICAL SKETCH 


Walter T. McFall was graduated from 
the Atlanta-Southern Dental College in 
1923. He is a member of the North Caro- 
lina Dental Association and an honorary 
member of the Alabama, Kansas and 
Mississippi State Dental Associations and 
the Dental Forum of Milwaukee, Wiscon- 
sin. Dr. McFall has given clinics and 
papers in more than thirty-five states be- 
fore dental, medical, civic and lay groups. 
He has also conducted many post gradu- 
ate seminars and refresher courses. He 
was formerly Professor of Children’s 
Dentistry and first Director of the De Los 

(Continued on page 520) 


















Che President’s Page 


Eleven months ago the first message of your president was published in the 1LLiNots 
DENTAL JOURNAL. In that, and subsequent messages to our membership, your presi- 
dent has endeavored, honestly and conscientiously, to inculcate solidarity in our 
profession and also in those organizations who have helped make it great. 

It has been a genuine pleasure to work with a most cooperative group of officers 
and committeemen in meeting and attempting to solve the many problems that 
have presented themselves during the past year. 

In our administrative efforts we have erred—as all humans do—but we have 
erred with integrity. Through the united efforts and interest of our individual mem- 
bers, we have endeavored to carry on for the best interests of the public and ethical 
dentistry in the State of Illinois. 

There are those among us who believe that we have within our profession men 
and women who have the capacity to overcome even the greatest tests of our times 
—and there are many concerned with health—by applying our best knowledge 
from a professional standpoint. By so doing we can and will avoid government in- 
terference and the foisting of programs sponsored by impractical social planners 
and opportunists. 

It seems to me that we must remember, above all, that what we must not lose, 
or we lose all, is our willingness to seek the truth and our courage to act upon the 
truth. By acting on truth and by teaching our patients the truth about their dental 
health, we cannot help but go forward to a higher plane of human development. 

Newspaper reports are filled with wide-spread accounts regarding atomic energy 
and the millions spent in splitting the atom. Early in September newspapers re- 
ported the statement of a Nobel Prize winner in which he stated, “Persistent and 
world wide misuse of atomic energy might cause ultimate extinction of the human 
race by planting action time bombs in the germ cells of future parents who survive 
repeated atomic bomb explosions.” 

That statement, in my opinion, is a direct challenge to those of us in the health 
professions. It seems to me that if we would plant a few active health thoughts in 
the brain cells of future parents we would greatly aid in prolonging, rather than 
cause the ultimate extinction of, the human race. 

Healthy people, who are happy people, do not start wars. In the State of Illinois 
today, I am happy to report, a splendid new program on Dental Health Education 
is in full progress. The success of the program is dependent to a large extent on You. 
It is your duty to the public, to your profession and to yourself to assist in this pro- 
gram in every possible way. 

In concluding this my final message, I again wish to express my grateful appre- 
ciation for the privilege of serving as your president. I respectfully bespeak the same 
hearty cooperation to your new officers and committeemen who assume their duties 


in January. 


To each and every one I wish a Merry Christmas and a Happy and Prosperous 


New Year. 


By Lloyd H. Dodd, D.D.S. 


LPL PEPPER 








Hugh M. Tarpley, 
Chairman, Council on Dental Health 


On October 7, 8 and g, the Illinois 
Dental Health Conference was held at 
the Abraham Lincoln Hotel in Spring- 
field, Illinois. This conference was spon- 
sored by the Illinois State Dental Society 
Council on Dental Health, Hugh M. 
Tarpley, Quincy, Chairman, and the IIli- 
nois Department of Public Health Divi- 
sion of Public Health Dentistry. L. H. 
Jacob, Peoria, was Chairman of the Con- 
ference Planning Committee and R. W. 
McNulty, Chicago, was the presiding of- 
ficer. Roland R. Cross, M.D., Director 
of the State Department of Public 
Health, cooperated with the dental so- 
ciety in planning this meeting; Mr. Bax- 
ter K. Richardson, Senior Administrative 
Officer in the Department of Health, 
John E. Chrietzberg, Chief of the Di- 
vision of Public Health Dentistry, and 
his assistant, Orvis S. Hoag set us the 
program in conjunction with the State 


Society. 






85 Delegates Meet For Statewide Illi 


The conference was composed of about 
eighty-five representatives, invited by the 
Council on Dental Health to participate; 
they represented all the Component So- 
cieties in the State, the society officers 
and council and delegates from the fol- 
lowing groups: the Dental Examining 
Committee, the three Dental Schools, 
dental members of county boards of 
health, the Division of Public Health 
Dentistry of the State of Illinois, the 
Council on Dental Health, the U.S. Pub- 
lic Health Service, the American Dental 
Association, the ILLINOIS DENTAL JOUR- 
NAL, and a few other interested dentists. 

The meeting was divided into two 
sections: First, the presentation of formal 
papers; second, group discussions on four 
broad subjects under group leaders. 
These groups then reported to the gen- 
eral assembly and offered recommenda- 
tions. 


On Friday morning, November 7 at 
8:30 A.M., the meeting began in the 
Ballroom of the Abraham Lincoln Hotel. 
Hugh M. Tarpley, chairman of the 
Council on Dental Health, opened the 
meeting. R. W. McNulty, dean of Loyola 
University Dental School presided. Lloyd 
H. Dodd, President of the Illinois State 
Dental Society, greeted those present. Mr. 
Baxter K. Richardson, administrative of- 
ficer of the Department of Public Health, 
spoke for Roland R. Cross, M.D., di- 
rector, and welcomed the representatives 
to the meeting. The program for the day 
was as follows: 9:30 A.M., “The Ob- 
jectives of the Conference” by L. H. 
Jacob, D.D.S., Chairman of the Confer- 
ence Planning Committee; 10:00 A.M., 
“The Public’s and the Profession’s Stake 
in the Future of Dentistry” by Kenneth 
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[llinois Dental Health Conference 


A. Easlick, D.D.S., Professor of Dentistry 
at the School of Dentistry, University of 
Michigan; 11:15 A.M., “Present Status 
of Preventive Procedures” by Robert G. 
Kesel, D.D.S., President-Elect of the II- 
linois State Dental Society; 1:30 P.M., 
“Dental Needs and Dental Manpower 
in Illinois” by Lon W. Morrey, D.D.S., 
Editor, The Journal of the American 
Dental Association; 2:30 P.M., “Exist- 
ing Dental Health Programs in Illinois” 
by John E. Chrietzberg, D.D.S., Chief of 
the Division of Public Health Dentistry; 
and William P. Kroschel, D.D.S., Se- 
nior Dental Surgeon, U. S. Public Health 
Service; 3:30 P.M., “Ability to Pay for 
Dental Care” by David Lindstrom, Ph.D., 
Professor of Rural Sociology, University 
of Illinois; 4:15 P.M., “Health Pro- 
gram of the A.M.A.” by Irving H. Neece, 
M.D., President of the [Illinois State 
Medical Society; 4:45 P.M., “Proposed 
Solutions and A.D.A. Program” by Allen 
O. Gruebbel, D.D.S., Executive Secre- 
tary, Council on Dental Health, Ameri- 
can Dental Association. This was fol- 
lowed by questions, discussion and in- 
structions to the groups which met the 
next day. 

Before this meeting, the representatives 
had been divided into four groups ac- 
cording to their own choice of subjects. 
These groups with their leaders were as 
follows: Group I—Utilization and Ex- 
pansion of Dental Personnel and Auxili- 
ary Aids; C. E. Chamberlain, D.D.S., 
leader; Group II—The Community 
Dental Health Program; Glenn E. Cart- 
wright, D.D.S., leader; Group III— 
Responsibilities of Groups and Agencies 
in Promotion of Dental Health; H. W. 
Oppice, D.D.S., leader; Group IV—Ex- 








L. H. Jacob, Chairman, 


Conference Planning Committee 


perimental and Demonstration Projects; 
Lloyd H. Dodd, D.D.S., leader. 

At noon there was a luncheon for all 
present. At this time informal progress 
reports were given by the group leaders. 
The afternoon was given over to a contin- 
uation of the group discussions. 

On Sunday, November 9, at 9:00 
A.M., a formal report and recommenda- 
tion was given by each group leader. 
These reports were discussed by the en- 
tire assembly. Allen O. Gruebbel, D.D.S.., 
evaluated all of the recommendations 
and the closing remarks were made by 
Hugh M. Tarpley, Chairman of the 
Council on Dental Health. 

All of the papers delivered at this 
meeting and the reports and_ rec- 
ommendations of the various groups will 
be printed in an early issue of the ILLI- 
NOIS DENTAL JOURNAL so that the 
membership at large may be given the 
benefit of this important conference. 





BOOK REVIEW 








Dentistry for Children. By John Charles Brauer, D.D.S., A.B., M.Sc., F.A.C.D., 
Director of Post-graduate Dental Education and Professor of Pedodontics, 
School of Dentistry, University of Washington. L. B. Higley, B.A., D.D.S., 
F.A.C.D., Professor of Orthodontics, University of Iowa. Maury Massler, 
D.D.S., M.S., Director of Child Research Clinic and Associate Professor of 
Histology, College of Dentistry, University of Illinois. Isaac Schour, D.D.S., 
Ph.D., D.Sc., Professor and Head of Histology, College of Dentistry, University 
of Illinois. Second Edition. Pp. 417. Illustrated. Cloth. Price $8.50. Philadel- 


phia: The Blakiston Company. 1947. 


Reviewed by Paul H. Brown, D.D.S. 


A mere glance at the above list of 
authors is sufficient to warrant the pur- 
chase of this book. Dr. John Brauer made 
wise choices in the selection of his co- 
authors, for each is tops in his field. He 
has divided his text into two parts: “Fun- 
damental Considerations” and “Tech- 
nical Procedures in the Practice of Den- 
tistry for Children.” 

In chapter one, “Practice of Dentistry 
for Children,” Dr. Brauer lists the den- 
tist’s obligation to society. Foremost is 
to prevent the recurrence of so great a 
number of dental cripples such as the 
induction boards had to reject during 
the recent war. These conditions spring 
from the fact that most dentists find 
dentistry for children a liability rather 
than an asset. After reading but a dozen 
pages of this text it was apparent that 
this was not a book crammed with cold 
facts, but was a well organized plan for 
conducting a successful children’s prac- 
tice, or a means of handling children in a 
general practice. Good practice expe- 
rience on management and finances is 
exhibited throughout. 

Where most books on dentistry for 
children fail, this one more than makes 
up, and that is in the chapter on “Psycho- 
logical Development of the Child (Par- 
ent and Child Management).” The au- 
thor has covered practically every type of 
child behavior and its treatment, as well 
as adult behavior. Many child manage- 


ment problems have their origin in the 
parent and child’s home life. The par- 
ental attitude usually will give us the 
means of evaluating the type of treatment 
necessary for the child. 

Drs. Massler and Schour take over 
capably on the “Development of the 
Teeth and the Morphology and Histol- 
ogy of Primary Teeth.” An_ illustrated 
and diagrammatic explanation of this 
complicated phenomena makes it easier 
to understand the normal and abnormal 
development of the teeth. Their chapters 
present to the students and practitioner a 
dento-medical outlook which is invalu- 
able in giving a better dental service to 
the child. On “Lesions and Infections of 
Oral Soft Tissues” the authors present a 
histophysiological explanation of the sub- 
ject. So many authors fail to include the 
treatments for these conditions, but that 
is not so on these pages. 

The intricacies of growth and develop- 
ment of the human jaws and surrounding 
structures, from birth to maturity, has 
always been rather vague. Dr. L. B. Hig- 
ley’s “Preventive Orthodontics” is superb 
on the subject. “It is impossible to appre- 
ciate the normal or recognize the abnor- 
mal without a fundamental knowledge 
of growth.” The practitioner will find 
several charts which will aid him in de- 
termining whether, at a given age, a 
child’s teeth, face and jaws are of proper 
size and of correct relationship. From 
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this we can predict the necessity for 
correction. Dr. Higley lists so many etio- 
logic factors that may affect the occlusion 
that it is a wonder we ever see a good 
dentition. These pages on etiology of 
malocclusion are complete with photo- 
graphs, treatments and results. “Preven- 
tive Orthodontics” as presented here is a 
field in itself, and one that is too fre- 
quently neglected. 

Our author takes over again with an 
excellent review of the caries literature 
along with his analysis. Control, he 
claims, can be obtained by influencing 
the metabolism and the local environ- 
ment of the oral cavity. He presents five 
points in accomplishing this control. 

The chapters on “Nutrition and Oral 
Disease” and on the “Vitamins, Minerals, 
Nutriments” by Schour and Massler ex- 
hibit the importance of the oral cavity 
in its reflection of the nutritional status 
of the body. They clearly outline the 
effects upon the oral tissues of deficiencies 
or excesses of these foods constituents. 
The pages on “Endocrine Glands” by 
these authors are invaluable. The dys- 
function of these organs often manifests 
itself in the oral cavity and face. It is 
therefore, the responsibility of the den- 
tist to refer the patient with such symp- 
toms to an internist for further diag- 
nosis. 

Dr. Higley devotes an entire chapter 
to “Dental Examination of the Child 


Patient,” feeling that an incorrect diag- 
nosis may make a dental cripple of the 
child for a lifetime. 

On “Preventive Dentistry” he brings 
out the importance of thorough prophy- 
laxis and of prophylactic odontotomy, 
which are practically painless procedures. 
On “Operative Dentistry for Children” 
he places emphasis on a well planned in- 
strumentation, anesthesia and prepara- 
tion of materials beforehand. In this way 
the economic phase is solved by the less- 
ening of operating time. The lack of 
such organization is felt by the youngster 
whereupon the child becomes fidgety 
and uncooperative. 

Excellent chapters on “Root Canal 
Therapy,” “Space Maintenance” and 
“Oral Surgery for Children” end this fine 
text. 

The reviewer’s enthusiasm for this 
book, after having read several poor ones 
on the subject, will also be matched by 
yours. 


Paul H. Brown D.D.S., received his 
degree from the Chicago College of Den- 
tal Surgery, Loyola University, in 1941. 
Following his graduation he spent a year 
of internship at the Forsyth Infirmary 
for Children in Boston, Massachusetts. 
At the present time he is an instructor 
at his Alma Mater. He also conducts a 
general practice. 


A Study of the Fundamental Pathology of Periodontal Disease. Collected 


Lectures. 


By James Nuckolls, Projessor of Operative Dentistry, College of 


Dentistry, University of California and Robert N. Rule, Jr., Associate Clin- 
ical Professor of Operative Dentistry, College of Dentistry, University of Cali- 
fornia. Pp. 77. Paper. Illustrated. Price, $3.50. San Francisco; Lithographed by 


Lithotype Process Company, 1947. 


Reviewed by William G. Skillen, D.D.S. 


This is a rather curious publication 
and perhaps for that reason, an inter- 
esting one. It is curious in the fact that 
the forty-five pages of extremely detailed 
factual and hypothetical information 
presented and discussed in the first sec- 
tion is not more fully applied in the 
second section which presumably deals 
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directly with the periodontal lesion, its 
cause, treatment and cure. For one who 
has a fairly good basic knowledge of the 
structure, development and biochemical 
aspects of the investing tisues, including 
inflammation, bone formation and bone 
metabolism, it affords an enlightening 
(Continued on page 523) 


Dental Health Activities 





CARIES CAN BE CONTROLLED 


A report on the Inservice Training Course for the Evaluation of Dental 
Caries Control Technics 


I wonder just how many of us, who 
practice Dentistry and teach mouth 
health, really believe that statement; yet, 
those of us who attended the Michigan 
Conference at Ann Arbor, heard it said 
and proved. 

It is very interesting to a man en- 
gaged in the private practice of dentistry, 
as I am, to see and hear how the research 
men attack a problem—and this problem 
of dental caries is a big one. It would 
take a week to tell all about it, but briefly, 
these are the things they consider. First 
of all, they study the ways to decrease 
the forces which cause caries, or to in- 
crease the resistance of the tooth to caries. 
Then they take up the mechanism of 
tooth decay. The authorities really got 
into some arguments, but after the 
smoke and fire had all cleared away, it 
was agreed that the action of fermentable 
sugars on the organisms contained with- 
in a plaque on the tooth surface produced 
an acid which caused caries. Finally these 
research men took up the measures which 
had been proposed for the control of 
caries, such as vaccines, hormones, nu- 
tritional agents, operative dentistry, 
orthodontia, toothbrushing, tooth picks, 
dental floss, dentifrices, mouth washes, 
abrasive foods, flourides Vitamine K, 
Milk of Magnesia, antiseptics and anti- 
biotics ammonia and quinine. All of 
these subjects were thoroughly discussed. 

On the second day of the conference, 
all of the students and faculty were di- 
vided into small groups, assigned an ad- 
visor and given a subject on which to do 
research work as to its effectiveness on 
caries. For instance, Levi Johnson of 
Peoria and I were assigned the subject of 
chewing gum, given Bob Kesel as an 
advisor and turned loose in the dental 
library to dig. Each morning from then 
on we listened to talks on the various 
phases of caries control, while each after- 
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noon, under the driving hand of Robert 
Si (short for Simon Legree) Kesel, we 
dug into the subject of chewing gum. 

On Saturday morning all groups got 
together and presented their findings. 
All were very interesting and made one 
realize what a tremendous task lies ahead 
in trying to solve this problem. 

Briefly then, here is what we learned. 
Caries can definitely be controlled by 
diet, but that diet is such that the average 
American will not eat it. Therefore it is 
of little practical value to our patients. 
We heard about the addition of sulfa and 
penicillin to chewing gum and _ tooth 
powders, about mouth washes, tooth 
brushing, everything applicable to the 
subject, but insufficient evidence was pre- 
sented on most subjects to warrant any 
definite recommendation as to its use. 

The one safe, proved, tested way to 
control dental caries as far as the con- 
clusions of this conference were con- 
cerned, was the application, topically, to 
the crowns of childrens teeth, of a 2% 
solution on Sodium Flouride. This was 
proved to be 40% effective in reducing 
the incidence of caries; in some Cases it 
would be 100%, in others, not at all, but 
the average would be 40% reduction. 
The technic for the use of 2% sodium 
flouride, as recommended by this confer- 
ence is as follows: Do a thorough prophy- 
laxis, wall off a quadrant of the mouth 
with cotton rolls, dry teeth, apply 2% 
sodium flouride to the crowns of the 
teeth, let dry for three minutes. Four ap- 
plications should be given with a month’s 
time. 

Now we have something to tell our 
patients, backed up by scientific research 
and proved in actual practice—we can 
control dental caries. 

Illinois had the largest delegation 
there of any state—fourteen in_ all. 

(Continued on page 524) 














Lactobacillus Laboratory Service to Dentists 


SALIVA TESTS 


It has been demonstrated that a corre- 
lation exists between the number of 
lactobacilli in the saliva and the degree 
of dental caries activity. 


The L. acidophilus count as a caries 
activity test provides the dentist with a 
means of evaluating the efficacy of any 
preventive measures he may employ; 
also with a method of determining the 
frequency of visits the patient should 
make to the dental office. 


The average count of three saliva 
specimens collected several days apart, at 
the same hour of the day, may be taken 
as a satisfactory L. acidolphilus level. 
Saliva samples taken on arising, before 
the teeth are brushed and before any 
food is eaten, will usually show a higher 
count than one taken at other hours of 
the day. 


The specimen is obtained by chewing 
a pellet of paraffin and expectorating the 
stimulated saliva into a sterile bottle. An 
ample quantity is 5 cc. A package con- 
taining the bottle, paraffin, and an in- 
formation card may be obtained by writ- 
ing to one of the laboratories of the IIli- 
nois Department of Public Health. The 
locations of the laboratories are listed 
regularly in the ILLINOIS DENTAL JOUR- 
NAL. 


Cultures of the saliva which consist- 
ently show large numbers of L. acidophi- 
lus are usually indicative of active caries. 


Individuals, caries free, or in whom 


caries is inactive, are characterized by 
cultures either negative or with organisms 
present sporadically in low amounts, 
usually 10,000 or less. 


The presence of relatively large num- 
bers of lactobacilli may precede the de- 
velopment of dental caries by as much as 
several months. 


Laboratories in Illinois 


Springfield Laboratory, 

Illinois Department of Public Health, 
12614 North Fifth Street, 
Springfield, Illinois. 


Chicago Branch Laboratory, 

Illinois Department of Public Health, 
1800 West Fillmore Street, 

Chicago 12, Illinois. 


Carbondale Branch Laboratory, 
Illinois Department of Public Health, 
Chautauqua and Oakland Streets, 
Carbondale, Illinois. 


Champaign Branch Laboratory, 
Illinois Department of Public Health, 
505 South Fifth Street, 

Champaign, Illinois. 


East St. Louis Branch Laboratory, 
Illinois Department of Public Health, 
325 East Broadway, 

East St. Louis, Illinois. 




































EDITORIAL 





Illinois Dental Health Conference 


The Illinois Dental Health Conference held in Springfield at the Abraham Lincoln 
Hotel on October 7, 8 and g was a successful example of a rather new type of den- 
tal meeting. (For a full report see page 502.) This conference wedded the facilitics 
and the experience of the Illinois State Dental Society and the Division of Public 
Health Dentistry of the Illinois Department of Public Health. 


Those who attended the conference comprised both audience and speakers in 
that they attended formal sessions one day and then divided up into small groups 
and discussed predetermined problems the next day; these discussions led to im- 
portant reports and recommendations from each group. All formal papers and reports 
will be printed in an early issue of the JouRNAL. 


Those directly responsible for this meeting are: President Lloyd Dodd, the officers 
and Council; Hugh M. Tarpley, Chairman of the Council on Dental Health; L. H. 
Jacob, Chairman of the Conference Planning Committee; Roland R. Cross, M.D., 
Director of the Illinois State Department of Public Health; Mr. Baxter K. Richard- 
son, Senior Administrative Officer, Department of Public Health; John E. Chrieta- 
berg, Chief, Division of Public Health Dentistry; and Allen O. Gruebbel, Executive 
Secretary, Council on Dental Health of the American Dental Association. 


In a small meeting of this type with eighty-five in attendance there is more oppor- 
tunity to accomplish things; there is a chance for personal contact and discussion with 
speakers who are authorities. On the second day all the members were divided 
into small groups, each with the responsibility of exhaustively studying and reporting 
on a single topic. This is the kind of dental planning which pays dividends in both 
private and public health dentistry. 


All of the leaders and planners of this movement are to be congratulated for the 
success of the venture as are the individual dentists who gave up their time and 
energy to the project. 


Your Working Hours 


Last month and again this month we wish to write a little about the working hours 
of the dentist. In the November JourNat we printed a questionnaire on this subject 
which we asked you to fill out. If you did so, as did many others, well and good and 
thanks. We appreciate the trouble you have gone to and just as soon as we can tabu- 
late the results we will report our findings. 


We think that most dentists work too long hours. Of course, maybe we are wrong. 
We would like to hear, by letter, from anyone who has an idea on this subject; we 
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do not care if your thought is similar or contrary to ours, we will be glad to hear 
from you. 


All this was started by a young dentist, a friend of ours, who has just returned to 
his office after an enforced vacation due to illness—he says the illness was due almost 
one hundred per cent to his long working hours. He thinks that many other dentists 
do just as he did, gradually lengthen their office time until they literally are killing 
themselves. 


To get some tangible data on the subject of the working hours of dentists, we are 
reprinting this questionnaire from last month on page 530. If you returned one to 
us last month, do not do so again; if you did not, we would appreciate it if you 
would take just a few minutes and fill out the questionnaire now. Thank you. 


Christmas 


Christmas is such a wonderful time of the year—except in a very few respects 
which are almost tragic. 


Christmas of course is basically an historical holiday. It must be the oldest of the 
now celebrated ones, stemming back as it does over 1900 years. The only sad part 
is the fact that a few people have lost sight of the real origin and reason for Christ- 
mas; they either do not have a reason for this joyous holiday or they have so twisted 
things around that nothing is left but commercialism. 


To most people this is the happiest time of the whole year. Scattered families have 
reunions; elderly parents are remembered by sons and daughters; churches are 
beautiful with flowers and filled with people; the air is full of the wonderful Christ- 
mas music that wells out from organs, the radio, records, street carol singers, groups 
around the family piano and from the very hearts of men; children especially brim 
over with happiness; all charities are the recipients of fine gifts from the most favored 
to the less favored; for a short time toil and tribulation, sorrow, greed, jealousy and 
all the other grievances which bother mankind are pushed into the background. 


And so, during this happy season, we on the JouRNAL staff, for ourselves and for 
the officers and council of the society, wish you and yours a most joyous Christmas. 
We hope that the season, the day and the year ahead will be full of all the good 
things of life —Wm. P. Schoen, Jr., D.D.S. 
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HERE and THERE 











"There's a group of children caroling 
Across a golden street in the City 
As the sun sinks shimmering and low ...' 
And once again there is the indefin- 
able spirit of good will and happiness 
in the air . . . and all hearts overflow 
with the essence of that joy of giving. . . 
the true Spirit of Christmas! Almost 
from the first frost of the season we are 
eager’ to hear the carols and even 
though we are not told the true sig- 
nificance of this inward expectation each 
of us has felt the untold whisperings of 
the Season of Advent... 


“We'll touch the taper in our hearts 
To the flame of the Advent star 
And set the light to burn a path 
Where the shadowed places are. 
And some who never lift their eyes 
To the star that floods the night 
May find their way to Bethlehem 
By our friendly taper’s light . . .” 


Yes, there are the “pre-Christmas” 
gifts that we give without so much as 
putting a penny out of our pockets... 
the gifts that come from the heart and 
spirit of those who would share the 
beauty of this blessed season with all he 
meets. The sparkle in the eye as we greet 
our friends and patients . . . the glory 
that our heart passes to another heart as 
we listen to the carols that sing their 
way down the street . . . the spirit of “Live 
and Let Live” .. . the fire that we en- 
kindle even in our own heart as we see 
the lighted Christmas candles in the 
windows of the city. Why, we wonder, are 
candles so appropriate at Christmastide 
more than any other season of the year 
and we think it all out . 

“We light a candle for the sheer de- 
light of tasting once more the fresh crisp 
breath of winter in the air . . . for the 
pure white beauty of the fresh fallen 
snow .. . for the light and wonder and 
surprise in the children’s eyes as they 
greet Christmas morn . . . for the fra- 


grance of pine and balsam brought 
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from the forest depths to grace our 
homes . . . yes, for these and many many 
more reasons we light the Christmas 
candle.” 


"And those who sit beside a candle's glow 
May never go 
In poverty. 
For rich is he 
In golden light .. ." 


Yes, rich are the faded memories of a 
yesteryear in far away homelands. As the 
family gathers around the Christmas tree 
and the halls are decked with holly and 
the mistletoe is hung a bit of a wistful 
twinkle comes into the eyes of our grand- 
parents as they see themselves as chil- 
dren in the homeland and they dream 
about the beloved Christmas customs as 
they watch their American grandchildren 
celebrate the Feast by adopting the 
favored customs of all countries and as 
a result have a celebration brighter and 
gayer than any in the land... . Yes, the 
little French “Grand-mére” sees in mem- 
ory the little saucer in which she planted 
grain and watched it grow from day to 
day. For from its progress she would 
foretell the coming year’s crops. It was 
this little plant which served as the table 
decoration at Christmas. Her green 
wreaths were fashioned into hoops with 
painted eggshells, fruits and nuts placed 
intermittently for decoration. On Christ- 
mas Eve in America the little dear 
old Polish “Babusia” dreams about the 
Dinner on the Eves of Christmases long 
ago... a thirteen course family dinner 
during which each member of the group 
breaks a wafer or bread with one an- 
other, < symbol of wishing good will for 
the coming year. And the gay Christmas 
dances that only the children of Poland 
can execute with perfection. The Swiss 
Grandmama remembers that in Switz- 
erland it was she who at Christmas- 
tide went down to the cellar and selected 
a perfect onion, halved it, and peeled 
twelve layers, one for each month. The 






















next day these layers showed what the 
weather would be for the coming year. 
The Father of a Swiss Family tied straws 
around the trees, while Mother clipped 
the chickens’ wings. All were careful not 
to hear the cattle talk. The daughter, 
at midnight, took three sips from nine 
fountains and met her unknown lover 
on the church steps. Before going to 
church, each member of the family 
placed his spoon by a bow] of milk hoping 
that the Holy Family would visit the 
home during their absence. The owner 
of the spoon which had been moved 
was to have had exceeding good luck. 
The Swedish grandparents remember 
the grand sled party on the way to church 
on Christmas morning, and afterward 
the visits paid to friends and the re- 
furnishing of the trees with goodies. “Do 
as your forefathers have done and you 
can’t go wrong!” was the Christmas 
motto. The natives of Italy remember the 
shepherds going from house to house 
leaving a wooden spoon where Christmas 
was to be celebrated. Later the hills rang 
with their songs. The Calabrian shep- 
herds came down from the mountains 
and played before the carpenter shops in 
deference to St. Joseph. At St. Marks, in 
Naples, the dogs were taken into church 
on Christmas morn to attend services 
with their masters. Each Spaniard tried 
to do a good deed before he attended 
cock crow Mass at midnight. The at- 
mosphere was one of joyous abandon, 
“no sleep from now till morn.” Those 
who have celebrated Christmas in Eng- 
land tell about the “Yule Log” which 
was carried from the woods by the eldest 
and the youngest of the family. After 
it had been placed in the fireplace it 
was lighted by a piece of the yule log 
of the previous year. It is an English 
custom that a candle is placed in the 
window for the carolers and all who 
enter the house are received in the 


name of the Christ Child. In old Erin 
the children caught a wren on the day 
after Christmas and placed it in a dec- 
orated box on top of a long pole which 
they carried from house to house as 
they caroled. In Germany carols were 
heard from the church tower. And so, 
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they dream their dreams, those who re- 
member Christmas in the old world. . . 
and the Christmas candle burns low. 

"Let's dance and sing and make good 


Cheer 


For Christmas comes but once a year." 


The magic of the Christmas Spirit 
brings a tingling feeling to young and 
old alike and each of us remembers that 
when we were little people this was our 
favorite season of the year. Oh, yes, in 
the words of the old verse . . . 


“Most all the time, the whole year round, 
there ain’t no flies on me 
But jest before Christmas I’m as good as 


yp? 


I can be! 


Oh, how we longed for the coming 
of Santa... and how we thrilled as we 
sang carols during the church service. 
Yes, we have memories of other Christ- 
mases, too . . . all joyful glorious ones. 
And still we look forward to the Christ- 
mas that will come in only a few days 
now. There are still those last minute 
gifts to buy and last minute HINTS to 
give... 


“Here’s a bit of Christmas wisdom, 
Suitable for knave or prince... 

In your Christmas preparations 

Don’t forget your Christmas Hints! 
Buy your presents, write your greetings, 
Hang the mistletoe so pearly 

But make sure you’re not neglectful— 
Do your Christmas Hinting early!” 


But after all is said and done, Christ- 
mas is the Birthday of the Christ Child 
and all eyes are turned to Him... . 


“O Little Town of Bethlehem, how still 
we see Thee lie, 

Above Thy deep and dreamless sleep the 
silent stars roll by, 

Yet in thy dark streets shineth the ever- 
lasting Light— 

The hopes and fears of all the years are 
met in thee tonight!” 

Christmas whisperings, you might call 
all this but it is meant to bring the real 
Spirit of Christmas to your heart as we 
call out for another year... 

"A Very Merry Christmas and a Happy 
New Year!" 

Gerard J]. Casey, D.D.S. 









Philip Sparrow 


TO A CHANCE ACQUAINTANCE 


Who knocks at my gates of silver? 
Who walks on my walks of gold? 


—Jord Hauge 


Dear Friend, 


I’m sorry thus to be compelled to address you, but I never have known your 
name. In the gatherings where we have met, I’ve heard you called by so many that 
I do not know which one you prefer—Elohim, Adonai, Yahweh, Allah, Ormazd, 
Tao, Brahma, or Jupiter. There was even one fellow from Athens who I remember 
used to call you Zeus (which seemed a little funny to modern ears), and very often 
I have heard you addressed by Christos, and even God. I guess you are all things to 
all people, or maybe just one to all. I do not know. 


But what I am writing to you for is to thank you for at least five favors you’ve 
done for me in the past. The first one you did was to teach me to see. You gave me 
the ability to look at sunrises and sunsets, and the long and quivering gleam of the 
moon-path across Lake Michigan. Without this favor from you, I could not have 
enjoyed seeing a bluebird perched on a branch of pink-white apple blossoms, nor a 
streetlight glittering through the wet silver twigs and branches of a tree on a rainy 
night, nor the fragile delicacy of a snowflake that fell on the lapel of my coat and 
lasted for but a second. There was the breathtaking moment when I started up the 
stairway in the Louvre and saw the winged Victory at the top, the first sight of 
El Greco’s “Toledo in a Storm,” and the purple and red look of the Grand Canyon 
as the airplane flew over it. The little dulling edge of foam that creeps up on the 
yellow beach when the wave falls back, the stars in a midnight sky, rainbows that 
curve from the world’s end: somewhere, and Michelangelo’s statue of David—how 
would I ever have known these things without your help? 


The second favor you’ve done for me is just as important. Without hearing I’d 
have a hard time getting along—! might get hit by a car or never be able to talk 
over the telephone. And I would never have been able to listen to the “Eroica,” nor 
Debussy’s “Afternoon of a Faun,” or Gershwin’s “Rhapsody in Blue.” I would not 
have heard the voices of my friends, the laughter of children, nor my mother’s telling 
me to wipe my feet before coming in the house, or the aching plaintiveness of train 
whistles in the night. The deep-toned morning bell of Notre Dame, the fascinating 
confusion of the carillon in Zurich, the holler of a newsboy with an extra, the clang 
of fire-alarms down the street—I never could have known these, friend, without you. 


Then there’s the third. Goodness, I still remember those sausages and pancakes, 
and the way they sent their swirls of fragrance up the back stairway to my room in 
the old house! And I remember, too, the fresh cool smell of the moss and pine 
needles on which I used to lay my head while I looked up at the sky through the 
leaves: The black earth mold, the blue bitter smoke of wood, the smell of a friend’s 
hair . . . and the new fresh odor that springs from a dusty road after a cool rain. 
My aunts used to say it was just the dust being settled, but as a child I knew better; 
it was the freshness of the skies that came down to make us part of them. Then I 
recall the odor of a newly opened jar of coffee, the clean dank smell of a silo, and 
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the smell of old books and leather. I love the odor of the sea, and alfalfa growing 
with the sweet grass, and frankfurters simmering themselves over an open fire. For 
these, and all the others, thank you, dear friend. 


You might laugh at me when I thank you for letting me taste a coke in the morn- 
ing, and a cigarette. But I really mean it—that’s another of your favors. And sherry 
with soup, and chicken cacciatora, with sauterne from France, and cucumbers 
smoothed with salt and wine vinegar . . . or even just a good old American meal 
with steak and mashed potatoes and gravy and maybe pumpkin pie for dessert. I 
love the slow burning slide of a liqueur glass of benedictine down my throat, and 
the taste of a red snapper which has jellied in its own tomato and parsley juices. You 
might laugh, too, at the pleasure that coffee gives me as it slips over the thousands 
of taste buds and down my four inches of throat, or the small wild strawberries from 
the hills, live clams washed in sea-water and eaten with your boots on—well, thanks 
for these, dear friend, and all the rest. 


Touch? Well, it’s been much better told to you than I could—by Rupert Brooke, 
at least for a few things. He spoke of the cool kindliness of sheets that soon smooth 
away trouble, the benison of hot water, and the rough male kiss of blankets. But I 
like also the cool feel of a leather chair, the soft warmth of velvet, the tactile sensa- 
tion of silk and nylon, the tuftiness of milkweed down—but still, to put my naked 
hand down a large sharp vegetable grater is something I do love, and something that 
you gave me the right to. I love the feel of those new leather gloves I got, puckered 
at each wrist. I’ve you to thank for all these too, my friend. 


Well, you may say, my friend, that these are small things for which you deserve 
thanks. I suppose they are. Yet they mean a very great deal to me; without these 
five favors I do not know what I would do. But as I said at the beginning. I wasn’t 
sure whether there were five—or more. At this moment, I think there are at least 
seven—maybe eight. 

The sixth is a thanks for the gift of life. Last year the heart that you put in my 
body beat at least a total of nearly 37,000,000 times. The volume of my blood pumped 
was about 6,500,000 gallons. You gave me 12,000 miles of blood vessels, through 
which the 5 quarts were over and over chased. And the mind you gave me helped 
me earn a living all year long. 

But there is still a seventh. It is the gift, the privilege, the honor of knowing you— 
the permission to know you, for which I am endlessly grateful. If I may have the 
pleasure soon of seeing you, I hope that you will not mind if I ask for a room 
nearby. 

And the eighth? Ah, my friend, you know. Forgive me. Forgive me for what I 
have done, to my friends and to you. Forgive me for wearing dirty collars to work, 
and for not putting my summer suits in moth-proof bags. Forgive me for all the 
blighting and smarting small sins of my life, and forgive me for not remembering all 
your birthdays in the year. 

You are the one light I have, outside of the sun and the moon. You are the hope 
of all of us, and the ruler to whom we look. You are the friend I met in Rome, in 
Mecca, in Bethlehem, and in Chicago. You are the guy I like, and I hope you like me. 

Dear friend, come visit me sometime, won’t you? You can find my address in the 
phone book, and it is not unlisted. It is there, waiting for you—and certainly the 
Chicago operators won’t give you a bum steer. 

It’s December—a month that has one of your birthdays in it. Or is it two? I 
dunno. But I’m hoping there’ll be a knock on my door one of these nights, and I 
wish it would be you. 

Till then, dear friend, I’m yours, 

Philip Sparrow. 
513 








COMPONENT SOCIETIES 








G. V. BLACK 


At its September meeting, the G. V. 
Black District Dental Society honored 
two recently retired members, Drs. 
George B. Weakley and W. B. Young. 
All business was suspended for the eve- 
ning while the members and guests en- 
joyed dinner and music in the Leland 
Hotel Ballroom. President W. L. Branom 
relinquished his chair to the Master of 
Ceremonies, Dr. A. E. Converse, who 
was an excellent choice for the job. Hav- 
ing retired last year, he could give the 
two honored members a few pointers on 
what to expect in the future. 

Dr. Weakley was born in Cumberland 
County, Maryland, and received his de- 
gree from the University of Pennsylva- 
nia. He came to Springfield in 1898 and, 
as Dr. Howard Layman pointed out, 
holds the unique distinction of having 
practiced in the same office throughout 
his entire career here. He is a past offi- 
cer of our society. 

Dr. Young practiced forty-six years 
in his hometown of Jacksonville. He is 
a graduate of Washington University 
Dental School, class of 1901; a past offi- 
cer of the society and a member of 
Omicron Kappa Upsilon, stated Dr. 
Ross Bradley as he highlighted his ca- 
reer. 

Program Chairman, Dr. Richard 
King, was given a well earned round 
of applause. 

Vice President and Mrs. Arthur Buck- 
mann are parents of a daughter, born 
October 5. 

Dr. W. B. Bunch, formerly of Jack- 
sonville, is now practicing in Florida. 

The Society mourns the loss of Dr. 
Almon Edson Bronson who died at his 
home on September 18. Dr. Bronson 
was dentist in charge at the Lincoln 
State School and Colony since 1941.— 
Robert B. Dormire. 


ROCK ISLAND 


October 21, 1947, 6:45 P.M., and all 
but two members of the 44 attending 
were seated at the table in the Le Claire 
Hotel, Moline. Guess who the two were 
who came in a little late—one of them 
full of wit and—no place at the table. 
Well, we got that fixed up, and everyone 
enjoyed the fine chicken dinner. Wasn’t 
Kenny a clown? 

President Dick Bennett opened the 
meeting, and Secretary Ronald Paschal 
read the minutes of the last meeting, and 
the financial report (which wasn’t so 
good). Frank Vermeulen reported for 
his committee re: Raise in dues for the 
Local Society. That will come up for a 
vote next month; golfers try to get in the 
hole, but we try to get out of it. We can- 
not run our affairs on a government 
basis, and with everything else gone up 
how can we expect the dues to remain 
down? 

President Dick never drags out the 
business end of the meeting, so program 
chairman Warren Streed was soon in- 
troducing the speaker. Some of us needed 
no introduction to Dr. Arthur M. Maris, 
Head of the Department of Dental 
Surgery and Anesthesia at Iowa U.; we 
remembered him from a clinic he helped 
give us at Schick General Hospital, 
where he was head of the Department of 
Oral Surgery during the war. The slides 
he presented were of interesting cases, 
some of which we all encounter in our 
office, and the talk he gave with it showed 
his mastery of the subject. Ben Sherrard, 
our C.1.O. A.F.L. operator (Certainly 
I’m Out After Fine Lecturers) was at 
the controls. We are in accord with the 
Iowa U. Board in selecting Dr. Maris for 
such a responsible position, and we look 
for Dr. Maris to bring fame, if not for- 
tune, to the Iowa U. Dental School. 
Thank you, Dr. Maris, for an evening 
well spent. 
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A considerable number of veterans 
come in for service and gripe about the 
work they had done while in the armed 
services. For the most part, I think they 
have little to gripe about. We see some 
very good restorations that were done 
with good facilities at hand, and also 
under very difficult operating conditions. 
Many of our old patients have said: 
“Major So-and-So commented on the 
fine work that had been done in my 
mouth. I thought you’d like to know 
about it.” Why not return the compli- 
ment, where justified, and let them know 
that they got good service while they 
were in the Service? Certainly it was as 
good as the public will get if Socialized 
Dentistry ever comes into existence. 

Our November meeting will feature 
an M. D. who was with a Maxillo-facial 
Surgery team in England and the West- 
ern front. Since then he has had six 
months training with a famous English 
plastic surgeon, and he will tell us about 
some of his cases, and present conditions 
in England and the Continent of Eu- 
rope. Let’s all turn out for that meeting 
on November 18th. Thanks go to Fred 
Helpenstell for arranging this fine pro- 
gram.—Charles W. Motz. 





DECATUR 


As near as could be determined, all 
members of the Decatur District Dental 
Society, from our State President Lloyd 
Dodd on down to the newest member, 
came through the convention in fine 
shape and were ready for more dental 
meetings as evidenced by the fine crowd 
out to attend the October 15th meeting 
held, as usual, at the Decatur Club. Dr. 
Joseph Herman, of Peoria, provided the 
main talent of the evening by giving us 
a very fine program. Dr. Herman used a 
combination of slides and essay which 
will be remembered as one of the best 
programs given in Decatur in a long 
time. Dr. Herman’s slides represent sev- 
eral years effort as he began collecting 
them shortly after graduation from 
Northwestern University Dental School 


and he has continued this project up to 
the present time. Included in this time 
was a year’s internship at Cook County 
Hospital during which time many slides 
of much value were obtained. I am sure 
everyone at the Decatur meeting felt that 
he had enjoyed a rare treat in seeing 
them. 

For the December 17th meeting it 
has been the very good fortune of this 
society to secure as our essayist one of 
the outstanding figures in dentistry in 
the State of Illinois, Dr. Robert Kesel, 
President-Elect of the Illinois State Den- 
tal Society. As is known by all, Dr. Kesel 
has contributed a great deal to dentistry 
by his work at the University of Illinois 
on caries control. 

This meeting will be open to all mem- 
bers of the Illinois State Dental 
Society and the Decatur Society ex- 
tends a cordial invitation to all interested 
persons to attend this meeting. All we 
ask is that you please send a reservation 
to Dr. W. S. Monroe, Citizens Building, 
Decatur, Illinois. The meeting will be 
held at the Decatur Club and, as it is the 
annual wives and assistants meeting, be 
sure to bring them along. 

This being the last report before the 
Holiday Season it is my wish that each 
and every one have a very merry and 
joyous Christmas and may the headaches 
on January 1, 1948 not be any worse 
than those experienced on past January 
ist’s.—H. E. Gronlund. 


LaSALLE 


The annual fall meeting of the La Salle 
County Dental Society was held at the 
Clark Hotel, Princeton, on Thursday, 
October 30, 1947, at 3 P.M. Dr. Hugh 
Black, of La Salle, President, was in 
charge. The afternoon clinics were con- 
ducted by men of our own society and 
were well attended and appreciated. 

Dr. S. C. Wood, of La Salle, gave us 
pin inlay technic for anterior teeth. 

Dr. Earl Wendell, Ottawa, chairman 
of State Board of Examiners, discussed 
the Illinois Specialty Law. 
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Dr. Ralph Libby’s subject was muco- 
static impressions for full dentures, with 
a demonstration of a practical case. 

Dr. Richard Lee, Princeton, formerly 
head of Northwestern University Depart- 
ment of Radiology, spoke on radiology, 
utilizing slides with his discourse. 

Dr. H. E. Grundset, of Rockford, from 
the office of Veteran Rehabilitation, gave 
us considerable explanation regarding 
the Dental Examination treatment and 
authorization record. 

Following the afternoon speeches Dr. 
Black called the business meeting to 
order. Dr. H. Ciocca’s report on finances 
was very favorable. 

Matter of closing offices all day Thurs- 
day was discussed. A vote taken which 
passed unanimously. Hereafter dentists 
will be hard to find in La Salle County 
on Thursdays. 

Report made that our membership has 
increased to seventy-five—largest on rec- 
ord, and all paid. 

The nominating committee composed 
of Drs. Postma, Piscatelli, Volz and 
Ream, placed the names of Dr. Robert 
Boyer, Peru, President; Dr. M. W. Lenz, 
Vice President; Dr. Harry Ciocca, Secre- 
tary; Dr. Ream, Peru, Librarian. The 
Secretary cast a unanimous ballot for 
the above slate. M. W. Lenz was again 
appointed Component Editor. 

Streator was named as the location for 
the Spring meeting. 

A splendid turkey dinner was served 
the group at the Clark Hotel. 

The feature of the evening was the 
honoring of our own member Colonel 
Guy Karr who is retiring from dentistry 
due to ill health. Dr. J. C. Heighway, 
Ottawa, presented a gift from the Society 
to Dr. Karr who responded with a fine 
discourse on his army experiences and of 
his pleasure in our society of which he 
was Secretary and President. Certainly 
the Society wishes the very best in the 
years to follow to the man who has given 
so much to his profession, his country and 
fellow practitioners. 

The evening Clinician was Dr. John 
A. Ronning of Northwestern Dental 
School, whose subject was fixed bridge 
work. His paper was interesting as were 
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his slides. May we have many more good 
programs of the type our officers gave us 
this year. 

Princeton men making arrangements 
for this meeting were Drs. Hedenschoug, 
Lee, Libby, and Highfield. Many Thanks. 
—M. W. Lenz. 


SOUTHERN 


The first Study Club Meeting of the 
1947-48 season of the Southern Illinois 
District Dental Society was held at the 
Veteran’s Hospital in Marion, Illinois. 
October 16, 1947. 

Dr. J. W. Ferguson and Dr. Earl 
Woods presented a very interesting lec- 
ture-clinic on precision fixed bridge- 
work completed in two appointments. 

The two sessions were held at 2:30 
and 7:00 p.m. 

The second of these meetings is to 
be held at the Du Quoin Elk’s Club on 
November 13. Dr. Lester Boyd, of Chi- 
cago, will speak on the following sub- 
jects: 1). Prosthetics; 2). Dentist- 
Patient Relations. 

The next Study Club Meeting will be 
January 15, 1948.—J. A. Langenfeld. 


McLEAN 


The first meeting of the McLean 
County Dental Society was held at the 
Illinois Hotel in Bloomington, on Oc- 
tober 13, 1947. The attendance for this 
meeting was good. Dr. Robert Brown in- 
troduced a representative from one of 
the large manufacturing concerns who 
presented a clinic, supplemented with 
movies, on upper and lower denture 
technic. 

Preceding our next meeting on No- 
vember 3, a number of the members met 
with the Indians before dinner. After 
the business meeting, conducted by Dr. 
I. GC. Caywood, Dr. Haskell Vessell in- 
troduced Dr. Spotts of St. Louis, who 
gave an interesting clinic on anesthesia. 
—John N. Wettaw. 











ST. CLAIR 


The St. Clair District Dental Society 
met on November 6, 1947 at the Knights 
of Columbus Building in East St. Louis. 
The morning and afternoon meeting was 
well attended. Dr. E. H. Eden of St. 
Louis, Missouri, was our guest. 

Dr. Emmett Beckley of Kansas City, 
Missouri, Dr. Elmer Jasper of St. Louis, 
Missouri, and Dr. Paul O’Brien of St. 
Louis, Missouri, were the clinicians of 
the day. The morning and early after- 
noon sessions were delivered by Dr. Beck- 
ley. His subject was: “Everyday Funda- 
mental Problems in Prosthetics, Actual 
Problems, Causes and Their Correc- 
tions.” A sectional rebase without chang- 
ing the vertical dimension was shown on 
Kodachrome slides. A 1600 foot film was 
shown by Dr. Beckley. This film stressed 
the method of obtaining the correct bite, 
occlusion of teeth, the cause of prob- 
lems and their corrections. 

We were favored and privileged to 
have the President of the Illinois State 
Dental Society, Dr. Lloyd H. Dodd, with 
us at our meeting. After our noon lunch- 
eon, Dr. Dodd spoke at length on the 
problems of everyday practice, stressing 
patient psychology. The health of the 
dentist was stressed by Dr. Dodd as well 
as the health of the patient. Thank you, 
Dr. Dodd, for your many timely hints. 

At 3:00 P.M. Dr. Elmer Jasper, Pro- 
fessor of Dental Medicine at St. Louis 
University Dental School, lectured on 
“Periodontics for the General Prac- 
tioner.” Dr. Jasper’s message was well 
received and without a doubt was the 
most interesting lecture on Periodontics 
we have had on any program. Thank you, 
again, Dr. Jasper. 

At 4:00 P.M. Dr. Paul O’Brien gave 
an interesting lecture on “All-Acrylic 
Fixed Bridges.” He illustrated how an 
acrylic bridge can be constructed without 


metal reinforcement, using jacket crowns 
for abutment pieces and acrylic facings 
made from stock teeth for pontics. These 
are all assembled with processed acrylic. 

Our President, Dr. A. D. Schilling, 
and the program committee with Dr. 
T. E. Prosser as chairman deserve con- 
gratulations for the fine meeting they 
planned. Let’s have just as good a meet- 
ing next March. How about an outing 
next spring or summer. Yes, how about 
a joint meeting with Madison District 
next year.—A. J. Jordan. 


MADISON 


It is with regret that I have to make 
this announcement to the members of 
the Madison District Dental Society. Our 
President, Dr. H. W. Stephenson of Car- 
linville, experienced a serious airplane 
accident and is confined at Barnes Hos- 
pital, St. Louis, with a fractured skull 
and other injuries. His prognosis is good 
and he should be well on the way to re- 
covery in two weeks. That is the report 
I received through Dr. Sachs, the at- 
tending surgeon. Steve is in room 6202 
at Barnes Hospital; do a good deed and 
send him a card. 


The Madison District Dental Society 
has its membership paid up 100% for 
the year 1947. Thanks to the membership 
committee including our state appointed 
Jim Mahoney. 

I understand that Dr. M. D. Nash 
and Dr. Walter Witthofft will do very 
little dentistry in the next thirty days; 
naturally the population of game will 
decrease. 

Our next study club meeting will be 
held on Thursday, January 15, 1948, at 
the Edwardsville Gun Club. We intend 
to have an instructive program along 
with a turkey dinner.—C. W. Harrison. 
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Dentists: Right to Restrain Defendant 
Dental Technicians from Picketing Office. 
—The plaintiff dentists filed suit for an 
injunction against the defendant, presi- 
dent of a union of dental technicians, to 
restrain the union from picketing their 
private offices. The case was heard on 
a motion for a temporary injunction in 
the Supreme Court, special term, Queens 
County, New York. 

The union is composed of dental tech- 
nicians, whose members are conducting 
a strike at their employer’s plant, H. 
Brand Laboratories, Inc., which manu- 
factures dentures. The plaintiffs are duly 
licensed dentists who practice their pro- 
fession in the same community. No mem- 
ber of the union is employed by any of 
the plaintiffs; no plaintiff has working 
for him, as an employee, a dental me- 
chanic or technician or any person doing 
his work in whole or in part. The union 
is picketing the places of business of 
each of the plaintiffs carrying signs which 
state that the H. Brand Laboratories, 
Inc., is on strike and that the plaintiffs 
supply dentures made by the struck 
laboratory. The factual statement on 
these signs is true. The plaintiffs insist 
that they are entitled to an injunction to 
restrain this picketing because they have 
no direct relationship with the striking 
dental technicians and therefore no “la- 
bor dispute” exists. 

The nature of the relation between the 
laboratory and the plaintiffs is described 
as follows: “From time to time a dentist 
is called on to prepare inlays, bridges, 
false teeth and the like as a part of his 
professional service. For this purpose he 
takes an impression from the mouth of 
the patient. In order to conserve time, 
and thereby to meet the needs of all his 
patients, the dentist sends the impression 
to a dental laboratory, where a mechanic 
prepares the inlay, denture or bridge 
under the direction of the dentist. After 
the material is prepared from the wax 
impression, it is returned to the dentist, a 
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fitting is had with the patient, the neces- 
sary adjustments are made by the den- 
tist, and the product is then prepared in 
its final form. The initial preparation of 
the patient, the removal of the teeth, 
the taking of impressions, the specifica- 
tion of the type and design of the appli- 
ance, and the fitting and adjustment rep- 
resent the professional skill of the dentist. 
The cost of the material used is a small 
part of his charge.” 

A legal controversy will not be re- 
moved from the realm of a “labor dis- 
pute,” said the court, simply because the 
plaintiffs and the defendant are not re- 
lated as employer and employee. If “the 
case involves persons who are engaged 
in the same industry, trade, craft or oc- 
cupation” there is a labor dispute. The 
plaintiff dentists, the court pointed out, 
need the services of the technicians prop- 
erly to provide for their patients. Were - 
the technicians not concentrated in the 
manufacturer’s plant (Brand Company), 
each plaintiff would have to employ one 
or more technicians as a part of his office 
staff and the machinery required to pro- 
duce dentures would be among his 
equipment. The mere physical dissocia- 
tion of the manufacturing of dentures 
from plaintiffs’ offices will not exclude 
plaintiffs from the “industry, trade, craft 
or occupation” which uses those dentures 
for profit. Continuing, the court said that 
the plaintiff’s offices are practically the 
sales departments for Brand Company. 
Taking the impression of the patient’s 
gums in his own office the dentist passes 
that mold on to the manufacturer, who 
produces the denture. Back to the den- 
tist’s office goes the newly created den- 
ture for fitting in the patient’s mouth. 
Back to the manufacturer again goes the 
denture for corrections, and this shuttling 
is continued until the dentist is satisfied. 
It is as if Brand Company were the back 
room or workshop of the dentist’s estab- 
lishment and Brand’s employees the 
plaintiff's helpers. Were they the plain- 

















tiff’s helpers, the work would be done 
no differently, excepting only the scene 
of their labors. The plaintiffs and the 
technicians are engaged in exactly the 
same occupation. Together they make 
dentures for particular persons. In this 
work they are fellow tradesmen. Each 
completed denture which is accepted and 
used is an accomplishment in concerted 
craftsmanship displayed by the plaintiffs 
and the technicians. It is the result which 
they hoped for when they essayed to- 
gether to produce by their talents the 
exact denture required by the very person 
for whom it was fashioned. Their alliance 
in the manufacturing of the dentures is 
undetachable. Remove one and the effort 
fails. The way the plaintiffs and Brand 
Company carry on their business, con- 
cluded the court, establishes that “unity 
of interest” which serves ato classify the 
plaintiffs as persons engaged in the same 
“industry, trade, craft or occupation” as 
the technicians and their union. Hence, 
said the court, this is a “labor dispute” 
and the complaint must be dismissed. 
Accordingly judgment was entered in 
favor of the defendant union.—Jacobs 
v. Eisen, 68 N. Y. S. (2d) 921 (New 
York, 1947). 

Another case involving a different den- 
tist and a different laboratory but the 
same union and a substantially similar 
course of conduct was decided just fifteen 
days later by the Supreme Court, special 
term, New York County. In that case 
the judge said: “The complaint does 
not attempt to comply with Civil Practice 
Acts, section 876-A and it is conceded 
that if this is a labor dispute the action 
and the motion must fail. It is unneces- 
sary to review the relationship of a den- 
tist with his patient and with the labo- 
ratory which makes the denture. It has 
been determined that no relationship of 
employer and employee nor of producer 
and consumer is involved and that the 
picketing under the circumstances con- 
stitutes a secondary boycott.” The injunc- 
tion requested by the plaintiff dentist in 
this case was granted.—Brennen v. Eisen, 
69 New York (2d) 441 (New York, 
1947). 


~J.AM.A., Vol. 135, No. 7, October 15, 1947. 
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First District Dental Society 
Hotel Pennsylvania 

Seventh Avenue & 33rd Street 
New York, N. Y. 


Attention:—Dr. Phillips 
Gentlemen: 


In connection with the action of Jacobs 
vs. Eisen, in which we were retained by 
the Society to prosecute an appeal from 
the order denying a motion for tempo- 
rary injunction against picketing of 
the plaintiff dentists and from the 
judgment which dismissed the complaint 
in the action, we are happy, indeed to 
advise you that the decision of Judge 
Cuff has been reversed by the Appellate 
Division. 

The decision of the 
follows : — 


Court is as 


By Hagarty, Acting P.J.; Carswell, No- 

lan and Sneed, J.J. 

“Jacobs et al., ap (Friedman, plf.) v. 
Eisen, &c., res.—In action by appellants, 
dentists, to enjoin the respondent, as 
president of a union of technicians, on 
strike against their employer, engaged 
in the business of making dentures upon 
the prescription and impressions or casts 
of licensed and registered dentists, from 
picketing the offices of appellants, order 
denying plaintiffs’ motion for a tempo- 
rary injunction and dismissing the com- 
plaint, and the judgment thereupon en- 
tered, reversed on the law and the facts, 
with $10 costs and disbursements, de- 
fendant’s motion denied, and plaintiffs’ 
motion for an injunction pendente lite 
granted, with $10 costs, upon plaintiffs’ 
filing security in the sum of $250. The 
acts of the respondent, as shown by the 
record, in picketing the offices of appel- 
lants, who were not parties to an in- 
dustrial dispute, and in accosting their 
patients for the purpose of coercing ap- 
pellants to take sides in a controversy in 
which they had no interest, constituted 
a secondary boycott and an unlawful 
interference with plaintiffs’ business 
(Goldfinger v. Feintuch, 276 N. Y., 281; 

(Continued on page 524) 




























Veterans Administration 


Regional Office 
366 W. Adams St. 
Chicago 6, Illinois 
October 13, 1947 


Dr. Paul W. Clopper, Secretary, 
Illinois State Dental Society, 
Peoria, Illinois 


Dear Dr. Clopper: 


This office is in receipt of a letter dated October 17, 1947, from our 
Branch Office, advising that Paragraph 3c (3), Section 1, Circular 17, 
dated February 14, 1947, is rescinded, effective October 15, 1947. 


The rescinded paragraph is quoted herewith, and you will be guided 
accordingly : 


“(3) When application for treatment or hospitalization is made 
within two years from date of discharge from a period of war service 
for any condition (including chronic diseases) favorable considera- 
tion may be given upon a detailed statement of the claimant as to 
the nature of the injury or disease suffered in service and containing 
evidence warranting a tentative conclusion that the condition re- 
quiring treatment had its origin or aggravation in service.” 


Enclosed herewith is a copy of this letter for the Chicago Dental Society. 


Very truly yours, 


Signed B. A. COCKRELL, M.D., 
Chief Medical Officer. 


Fincl. 





PRACTICAL, WORKABLE DENTISTRY of the Atlanta-Southern Dental College, 
FOR CHILDREN—WHICH PAYS now Emory University. He is Associate 


(Continued from page 500) Professor of Children’s Dentistry at the 
L. Hill, Jr. Memorial Children’s Clinic Meharry Dental College in Nashville. 
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CURRENT NEWS 





AND COMMENT 








V.A. ASKS DENTISTS 
NOT TO REFUSE WORK 


The Veterans Administration says that 
in some instances dentists, who originally 
expressed a desire to be made Participat- 
ing Dentists in the V.A. Program, are 
now withdrawing their names as cases 
are assigned to them or are refusing the 
patients. Officials of V.A. are hopeful 
that withdrawals will stop in order that 
the newly enlarged V.A. program will 
not be slowed down. 

V.A. has $3,000,000 to spend on its 
dental program in the next ninety days. 
In November approximately 10,000 cases 
were authorized in Illinois. There will 
be another 10,000 authorized in De- 
cember. The dentist has thirty days in 
which to complete an authorization on 
an examination and x-ray form. Usually, 
if the patient needs operative work, the 
final authorization is good for sixty days. 
On certain prosthetic procedures a long- 
er time is allowed. Each refusal of a 
case by a dentist means loss of time and 
unnecessary work in the V.A. Central 
office. This means a resultant slowdown 
as the case comes back and must be 
reassigned. 


UNIVERSITY OF ILLINOIS OFFERS 
FELLOWSHIPS AND COURSES 


Announcement of the availability of 
four research fellowships to be awarded 
for one year in the fields of medicine, 
dentistry, and pharmacy at the stipend 
of $1,800 per year has been announced 
by the University of Illinois graduate 
school. 

Appointments cover a calendar year 
with a one month vacation. Fellows are 
eligible for re-appointment in competi- 
tion with the new applicants. 


521 


Candidates for fellowships must have 
completed a training of not less than 
eight years beyond high school gradua- 
tion. The training may have been ac- 
quired in any one of the following ways, 
or the equivalent thereof: 

1. Work leading to the B.S. and M.D. 
degrees (in some instances the candidates 
would have the M.S. degree, or an addi- 
tional year or two of hospital training 
beyond the interne year). 

2. Work leading to the B.S., M.S., and 
D.D.S. degrees. 

3. Work leading to the B.S. or B.A. 
degree in a four-year collegiate course 
and to the D.D.S. degree. 

4. Work leading to the B.S., D.D.S., 
or M.D. degrees. 

5. Work leading to the B.S. or B.A. 
degree followed by a degree in phar- 
macy (4 year course). 

6. Three years of collegiate work fol- 
lowed by a degree in pharmacy (4 year 
course) and M.S. degree in pharmacy. 


Candidates should indicate the field 
of research in which they are interested 
and submit transcripts of their scholastic 
credits, together with the names of three 
former science teachers as references. 
Appointments will be announced Janu- 
ary 1, 1948, or shortly thereafter. The 
fellowship year begins on July 1, 1948, 
and in some cases on September 1, 1948. 

Formal application blanks may be se- 
cured from the Secretary of the Commit- 
tee on Graduate Work in Medicine, Den- 
tistry, and Pharmacy, 1853 W. Polk 
street, Chicago 12, Illinois. 

A four-week, full-time post-graduate 
refresher course in oral and maxillo- 
facial surgery will be offered by the Uni- 
versity of Illinois college of dentistry 
starting February 16, 1948. 

The course has been designed primarily 
for the general practitioner, and will con- 
sist of didactic and clinical instruction. 





The didactic work will cover the essen- 
tials of oral and maxillo-facial surgery. 

Each student will actively participate 
in the minor oral surgery clinic. The more 
difficult case will be demonstrated by the 
faculty of the college of dentistry. 

Dr. Bernard G. Sarnat, acting head of 
the department of oral and maxillo-facial 
surgery, will head the faculty for the 
course. Drs. Eli Olech, Henry J. Droba, 
and E. Lloyd DuBrul also will instruct 
the classes. 

Registration will be limited to four 
students in each class. The course will be 
offered under the provisions of the G.I. 
bill of rights. Succeeding classes on the 
same subject will be offered on May 3, 
1948, and July 6, 1948. 

Further information on the course may 
be secured from Dr. Sarnat, University of 
Illinois college of dentistry, 1853 W. Polk 
street, Chicago 12, Illinois. 


COURSE IN ORAL SURGERY 
AT U. OF ILLINOIS 


A new postgraduate course of six lec- 
tures designed to give the dentist an ap- 
preciation of and background in oral 
surgery will be offered by the University 
of Illinois college of dentistry starting 
Monday, January 5, 1948. 

Dr. Bernard G. Sarnat, acting head of 
the department of oral and maxillofacial 
surgery, will be in charge of the course, 
called “Oral Surgery I—Fundamentals 
of Oral Surgery.” It will be offered over 
a period of six consecutive Mondays from 
7:30 to 9:30 p.m. 

The course will consist of lectures re- 
lating the basic sciences to oral surgery. 
The subject matter will include the 
growth and development of the face and 
jaws, surgical anatomy of the head and 
neck, etiology and treatment of hemor- 
rhage, chemotherapy and antibiotics, 


asepsis in oral surgery, and the value of 
roentgenograms in oral surgery. 

The course will be taught by faculty 
members representing four universities. 
They are Dr. Allan G. Brodie and Dr. H. 
P. Jenkins of the University of Illinois, 
Dr. Harry Sicher and Dr. Gustav W. 
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Rapp of Loyola University, Dr. L. R. 
Main of St. Louis University, and Dr. 
Clayton Loosli of the University of Chi- 
cago. 

The course is a prerequisite to two 
subsequent evening courses dealing with 
the clinical aspects of oral surgery. Dates 
of the courses will be announced later. 

Further information on the course may 
be secured from Dr. Isaac Schour, asso- 
ciate dean of the University of Illinois 
college of dentistry, 1853 W. Polk street, 
Chicago. 

Dr. Schour has announced that an- 
other postgraduate course, “Periodontia 
I,” will be offered by the University start- 
ing Wednesday, January 7. The course 
dealing with the physiology and _ pa- 
thology of periodontal structures will be 
given by Dr. Balint Orban and associates. 


MOTION PICTURE 
ON SILICATE CEMENT 


A new sound film in color entitled 
“Silicate Cement” has been completed 
at the National Bureau of Standards, 
according to a joint announcement by 
Dr. E. U. Condon, Director of the Bu- 
reau and Dr. M. D. Huff, Chairman of 
the Research Commission of the Ameri- 
can Dental Association. 

Since 1928 the National Bureau of 
Standards and the American Dental As- 
sociation have conducted cooperative re- 
search on the physical and chemical 
properties of dental materials and the 
proper technics involved in their use. 
The present film, the first of a series 
that will stress the clinical significance 
of physical properties and the importance 
of technic, is a result of this research. 

“Silicate Cement” demonstrates two 
cardinal principles which must be fol- 
lowed to get good restorations. The first 
is to incorporate as much powder as 
possible into a given quantity of liquid 
as rapidly as possible. The second is to 
protect the cement from loss or gain of 
water before mixing, during mixing, and 
throughout the hardening period. The 
effect of technic on such critical cement 
properties as setting time, strength, 




















shrinkage, solubility, and staining is 
shown in a series of simple and vivid 
laboratory tests. 

The picture, a 16-mm sound film 
photographed in color, has a running 
time of eighteen and one-half minutes. 
Information on the loan or purchase of 
this film can be received by writing to 
the Director, National Bureau of 
Standards, Washington 25, D. C. 


U. OF ILLINOIS 
TRANSMITS LECTURES 


A novel extension service in education, 
transmission of a series of lectures 625 
miles by telephone, was inaugurated by 
the University of Illinois college of den- 
tistry on Wednesday, November 5, 1947. 

A group of dentists in Scranton, 
Pennsylvania, had arranged to hear six 
lectures on “Dental Caries” which were 
given on the campus of the Chicago Pro- 
fessional Colleges of the University. Dr. 
Robert G. Kesel delivered the first of 
the series at 7:30 p.m., November 5. 
Succeeding lectures were scheduled each 
Wednesday through December 10. 

In transmitting the two-hour lectures, 





a standard toll call was placed between 
Chicago and Scranton. Speakers then 
addressed fifty Chicago dentists who at- 
tended the lecture, and twenty Scranton 
dentists who gathered in the Chamber 
of Commerce building. In Scranton, the 
telephone presentation was “ballooned” 
over a loud-speaker. 

Illustration slides were shown simul- 
taneously to both groups. Duplicate 
slides were sent by the college of den- 
tistry to Dr. Saul Levy of Scranton, an 
University of Illinois alumnus who sug- 
gested the experimental program. Scran- 
ton dentists also received a bibliography 
covering the lectures, a set of questions, 
and an outline of the lectures. 

Following each lecture, dentists from 
both audiences presented questions to 
the speaker. Scranton dentists requested 
the telephone presentation in preference 
to records so that they might actively par- 
ticipate in the short course by asking 
questions. 

Arrangements for the telephone 
presentation have been handled by the 
Illinois Bell Telephone Company, the 
American Telephone and _ Telegraph 
Company, and the Bell Telephone Com- 


pany of Pennsylvania. 





BOOK REVIEW 


(Continued from page 505) 


perusal as, on the whole, it appears to 
be a review of the literature covering 
these subjects. However, it is rather dif- 
ficult to determine definitely what analy- 
sis or what decision, if any, the authors 
have made pertaining to this informa- 
tion. In both sections there seems to be 
a tendency to favor the ideas of a certain 
group of individuals even though an ex- 
tremely copious and valuable bibliog- 
raphy and reference list is included. The 
latter should prove considerably helpful 
to those not possessing a comprehensive 
knowledge of the subjects under discus- 
sion. It is unfortunate that the most im- 
portant illustrations are inadequate, in 





523 


the main being diagrammatic and rather 
undecipherable; misrelated in the choice 
of comparative value, and apparently 
misinterpreted in that the meaning of 
the histological or histopathological pic- 
ture leaves much to the imagination. In 
total, there is a considerable amount of 
closely packed basic information in this 
publication, much of which is too loosely 
correlated and could well stand review 
and reconsideration. 


William G. Skillen was graduated from 
Northwestern University Dental School 
in 1911. Since 1914 he has been engaged 
in the teaching of Histology and Oral 
Pathology at his alma mater. He is a 
member of Phi Beta Kappa, Sigma Xi 
and Delta Sigma Delta fraternities. 








DENTOLEGAL ABSTRACTS 
(Continued from page 519) 
Opera On Tour, Inc. v. Weber, 285 
N. Y., 348; Canepa v. ‘John Doe, 27; 
N. Y., 52; People v. Bellows, 281 N. Y. 

oy). 
Very truly yours, 
(Signed) Latson & TAMBLYN. 


The New York Journal of Dentistry, Vol. XVII, 


No. 11, November 1947. 





DENTAL HEALTH ACTIVITIES 
(Continued from page 506) * 

Leonard Fosdick, Allen Gruebbel, Bob 

Kesel, George Teuscher and Don Wal- 

lace were on the faculty and Hugh Tarp- 

ley, Glen Cartwright, Paul Clopper, L. 

H. Jacob, Gerard Casey, Lloyd Black- 

man, Levi Johnson, John Chrietzberg 

and I were among the students. We are 

of one accord—it was a swell meeting.— 

Gordon Smith, Secretary. 





DR. KESEL TO SPEAK AT DECATUR 


On December 17, 1947, Dr. Robert Kesel, Professor of Materia Medica and 
Therapeutics at the University of Illinois, College of Dentistry, and President- 
Elect of the Illinois State Dental Society, will appear as essayist before the 
Decatur District Dental Society at the Decatur Club, Decatur, Illinois. His 
topic will be “Caries Control.” As is known by all members, Doctor Kesel is 
President-Elect of the Illinois State Dental Society and also has made many 
valuable contributions to dentistry through his work on caries control. This 
meeting is open to all interested persons. A warm welcome awaits all who come. 


—Wray S. Monroe. 


Dr. Wray S. Monroe, 
952 Citizens Bldg., 
Decatur 30, Ill. 


| will attend the meeting of the Decatur District Dental Society on December 


17, 1947, at 6:30 P.M. 
Name 


Address ... 
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Dentists’ Working Hours 


Below is a questionnaire designed to secure some pertinent facts and fig- 
ures on the working and vacation habits of dentists. It is thought that 
dentists as a class work unusually long hours. Through this question- 
naire we hope to get details for the state of Illinois. We would appre- 
ciate it if you would fill in the questionnaire and mail it today. It does not 
require a signature. If you have already returned a questionnaire to us, 
please pass this one on to a dentist friend. 








QUESTIONNAIRE 


Clip—Fill Out—Return to: The Illinois Dental Journal, 
6355 Broadway, Chicago, III. 


— 


. What is the approximate population of the city in which you prac- 


Ns daa a8 
2. How many working hours a week do you average?........ 
3. How many evenings a week do you work?........ 
4. On these evenings I work from (time)........ IN 5 ip 0-X 
5. How much regular time off from work do you take each week?....... 
6. How much vacation time did you take in the past 12 months?........ 
7. How many years have you practiced dentistry?........ 
8. Remarks: 
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EDITOR'S ROSTER 


Component Society* Editor 


G. V. Black Robert Dormire 


(H. R. Henderson 


Champaign-Danville )L. H. Wise 


Chicago J. Lestina 
Decatur H. E. Gronlund 
Eastern Illinois T. E. McMeekan 
Fox River Valley R. E. Curtin 

T. L. Gilmer H. R. Farwell 
Kankakee R. G. Shales 
Knox Walter Pacey 
La Salle Milton W, Lenz 
McLean J. N. Wettaw 





Component Society* Editor 


Madison Clarence Harrison 
Northwest R. E. Leininger 
Peoria L. H. Johnson 
Rock Island C. W. Motz 

St. Clair A. J. Jordan 
Southern Illinois J. A. Langenfeld 
Wabash River L. O. Kincaid 
Warren H. W. McMillan 
Whiteside-Lee C. J. Gronner 
Will-Grundy Dale H. Hoge 
Winnebago John A. Harrison 


*Societies whose editor’s name is omitted or listed incorrectly are requested to give us the 


correct information as soon as possible. 











CLASSIFIED ADVERTISING 


RATES: $2.50 for 30 words or less, 
additional words 3 cents each. Mini- 
mum charge is $2.50. Use of key num- 
ber is 50 cents additional. Copy must 
be received by the 20th of each month 
preceding publication. Advertisements 
must be paid for in advance. 


THE ILLINOIS DENTAL JOURNAL 
6355 Broadway 
Chicago 40 
AMBassador 3252 

















Wanted: To buy dental office anywhere 
in Illinois. With or without living quar- 
ters. Address, IDJ No. 12, The Illinois 
Dental Journal, 6355 Broadway, Chicago 
40, Illinois. 


Wanted: Dentist interested in public 
health dentistry, to have full charge of 
dental health program for the Peoria 





County Board of Health. Reply to Dr. 
Clifton B. Clarno, 805 Lehman Bldg., 
Peoria, IIl. 


For Sale: Dental office, modern, two op- 
erating rooms, fully equipped. Two x-ray 
machines. One a new Weber. In center 
of town of 6,000. Grossed $18,000 in 17 
months. Going west for wife’s health. 
Must be seen to be appreciated. Dr. R. 
M. Wolff, Buena Vista National Bank 
Bldg., Chester, Ill. 


For Sale: Dental office and practice. Two 
operating rooms, one fully equipped. 
Town of seven thousand, Texaco re- 
finery, County seat, three dentists. Can 
gross one thousand a month. A very 
good location which can be .rented by 
month or lease. Available immediately. 
Inquire your dental dealer. Frank C. 
Campbell, Laurenceville, Illinois. 
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DIRECTORY OF COMPONENT SOCIETIES 











Society President Secretary Meetings 

G. V. Black W. L. Branom Joseph Link end Thursday in each month ex- 

Lincoln Springfield cept July, August and Sep- 
tember. 

Champaign-Danville |L. G. McMillan J. M. Hannell 4th Thursday of March and Oc- 
Danville Hoopeston tober. 

Chicago H. A. Hartley A. L. Brett grd Tuesday of each month ex- 
Chicago Chicago cept June, July and August. 

Decatur W. W. Winter D. A. Wolfe 2nd Tuesday of each month ex- 
Decatur Decatur cept May, June, July and 


Eastern Illinois 
Fox River Valley 
T. L. Gilmer 
Kankakee 

Knox 

LaSalle 

McLean 
Madison 
Northwest 
Peoria 

Rock Island 

St. Clair 
Southern Illinois 
Wabash River 
Warren 
Whiteside-Lee 


Will-Grundy 


Winnebago 





David C. Baughman 
Mattoon 


John Shesler 
Elgin 

E. J. Schaefer 
Bushnell 


Harry Danforth 
Cissna Park 


R. H. Fell 


Galesburg 


Robert Boyer 


Peru 


I. C. Caywood 
Le Roy 


H. W. Stephenson 
Carlinville 


J. G. Seise 
Amboy 


B. A. Shepherd 
Morton 


R. E. Bennett 
Rock Island 


A.D. Schilling 
Belleville 


C. R. Moschenross 
Vienna 


J. W. Hardy 
Effingham 


Harold F. Wimp 
Monmouth 


Gordon Reynolds 
Sterling 


Charles L. Lang, Jr. 
Joliet 


John F. Jackson 
Rockford 


T. E. McMeekan 
Mattoon 


H. L. Wente 
Dundee 

L. M. Wolfe 
Quincy 

Robert G. Shales 
Kankakee 


R. P. Cabeen 
Galesburg 


H. F. Ciocca 
La Salle 


Robert Boehn 
Bloomington 


Clarence Harrison 
Collinsville 


P. M. Breyer 
Freeport 


W. F. Mitchell 


Peoria 


R. R. Paschall 
Moline 


H. A. Brethauer 
Belleville 


J. A. Langenfeld 
Centralia 


A. E. Stocke 


Carmi 


E. B. Knights 
Monmouth 


H. H. Readel 
Sterling 


Wm. C. Limacher 
Joliet 


Philip J. Boyd 
Rockford 











August. 
April and September 


grd Wednesday in each month. 


1st Tuesday and Wednesday in 
November. 


grd Thursday in March and Sep- 
tember. 


1st Thursday in each month ex- 
cept June, July and August. 


April and October. 


1st Monday in each month, Oc- 
tober to April inclusive. 


February and October. 


2nd Monday of each month, Sep- 
tember to May. 


1st Monday of each month except 
July, August and September. 


grd Tuesday in each month, Sep- 
tember to May inclusive. 


grd Thursday in January. 
Semi-annual, March and Octo- 
ber. 


Annual, 
April. 


3rd Monday of each month ex- 
cept June, July and August. 


Second Thursday in 


Every two months; around the 
15th. 


2nd Thursday in January, March, 
May, September, November 
and December. 


2nd Wednesday in each month 
except July, August and Sep- 
tember. 
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*“M id isa d trad of Austenal Laboratories, inc, 


strength 


Natural shades, natural tooth forms and labial detail, 
together with pure porcelain structure, combine to 
give Micromold Porcelain Teeth superlative esthetics 
and requisite strength for eminent patient satisfaction 
and long life. There is less breakage because the 
better Molded Interproximal Retention 
distributes stress over a wider area of the tooth. 











PRESCRIBE MICROMOLD PORCELAIN TEETH THROUGH THE FOLLOWING AUSTENAL DISTRIBUTORS 


Annex Dental Laboratory.............. 25 East Washington Street, Chicago, Illinois 
Associated Dental Laboratories, Inc... ..... 404 South 6th Street, Springfield, Illinois 
Berry-Kofron Dental Laboratory........... 409 North | Ith Street, St. Louis, Missouri 
L. B. Cruse Dental Laboratory............... 1070 Citizens Building, Decatur, Illinois 
Ehrhardt & Company................... 32 West Randolph Street, Chicago, Illinois 
Frein Dental Laboratory.................... 3531 Lindell Blvd., St. Louis, Missouri 
Hootman Dental Laboratory.............. Rockford Trust Building, Rockford, Illinois 
Joseph E. Kennedy Company............... 7900 S. Ashland Ave., Chicago, Illinois 
Kraus Dental Laboratory....................... Jefferson Building, Peoria, Illinois 
Ottawa Dental Laboratory.................. _...College Building, Ottawa, Illinois 
Satisfaction Dental Laboratories.............. Professional Building, Elgin, Illinois 
L. A. Schmitt Dental Laboratory.......... Illinois State Bank Building, Quincy, Illinois 
Standard Dental Laboratories.......... 225 North Wabash Avenue, Chicago, Illinois 
H. Swigard Dental Laboratory.................... Graham Building, Aurora, Illinois 


Only MICROMOLD Porcelain Teeth are made by the Micromold Process, originated by Austenal Laboratories, 
\ncorporated, and represent the most revolutionary advance in tooth manufacture in a century of prosthetic progress. 


AN TEETH 











SS.lhite Plastic Materials sa 


They've dependable fp casy louse 








8 tooth colors will match 9 out 
of 10 cases without blending. 

















— 7 
PWM) TRUE DENTALLOY 
Silver content 70%. High 
| strength. Low flow. Rapid 
$-S-WHITE setting. Good color. High 
’ Zinc cENEN! Trot tarnish resistance. 
ZINC CEMENT 
IMPROVED 
MODEL ALLOY 
sence 
< wea paospe os ey 
MODEL KRYPTEX — 
SILVER CEMENT | GERMICIDAL KRYPTEX 
—AMPROVED | vce materials packed: Ah A ae aera 
pyr nme cementing orthodontic bands. > 











ZING SILICATE 


The esthetic filling 
material for posterior 
teeth. Mixes smooth, 
allows ample working 
time. 





mM Zon dle dy DENTAL DEALERS EVERYWHERE 
THE S.S.WHITE DENTAL MFG. CO., PHILADELPHIA, PA. 








SERVICES 





STANDARD 





& 


PORCELAIN & ACRYLIC 
RESTORATIONS 











ENGINEERED ACRYLIC BRIDGES* 


BY STANDARD 
MUST BE BETTER 


The Engineered Acrylic Bridge has many advantages over the 
conventional acrylic bridge. Pontics will not break away from 
the retention frame, nor will they crack or discolor. There is a 
minimum display of metal on the occlusal surface. 

The Engineered Acrylic Bridge will appeal especially to 
those cautious dentists who anticipate the wear and abrasion 


with the conventional acrylic bridge. 


*Featured in the May, 1947, issue of Dental Digest. 


STANDARD DENTAL LABORATORIES 
OF CHICAGO, INC. 
Est. Since 1922 © DEArborn 6721 
225 North Wabash Ave. Chicago |, Illinois 


AT 


STANDARD DENTAL LABORATORIES 
“MEN ARE IMPORTANT” 














RELIANCE 
RELIANCE 
RELIANCE 
RELIANCE 
RELIANCE 
RELIANCE 





There is a difference in Laboratories 


Let us prove this to you 





Reliance Dental Laboratory 
Box 503, Main Post Office 
St. Louis 3, Missouri 






















NEW COMPLETE PY-CO-PAY TOOTHBRUSH 


e 
Available in all drugstores is a complete new 


line of professionally designed Py-co-pay toothbrushes...with a 
choice of natural bristle and nylon textures, which discriminating 
dentists may prescribe in accordance with the individual needs 
of their patients... 
Natural bristles....... hard Nylon bristles . . medium 
Natural bristles . . extra hard * Nylon bristles... . hard 
These brushes continue the Py-co-pay tradition of making 
available for professional specification the finest brushes that 
can be made — with functionally correct design, incorporat- 
ing a small head with two rows (6 tufts per row). These new 
natural toothbrushes are made with genuine Chungking 
bristle and are the finest natural bristle toothbrushes that 
Py-co-pay has ever offered. 
PYCOPE, INC., 2 HIGH STREET, JERSEY CITY 6, N. J. 


* improved black bristles 


S'y-co-pay 


TOOTH BRUSHES AND TOOTH POWDER 


































12 Years of 
Successful Service 


DISTRIBUTING LABORATORIES #N 


Chicago, Philadelphia, New York 
Los Angeles, San Francisco, Denver and Toronto 


Aristocrat of 


1 UM... Chromium Alloys 





Light, lustrous and lasting Nobilium is the ideal 
chromium alloy for ALL types of cast restora- 
tions. The low specific gravity, great strength 
and unusual resiliency of this outstanding alloy 
provide the many physical qualities so essential 
in the LARGE and DIFFICULT cases as well as 
the small and simple ones. 

Shown here is a wide variety of successful 
Nobilium restorations including, a full- palate 
denture that is increasingly popular because of 
the thermal conductivity it affords. Full cast 
cases, lingual bars, palatal bars, skeleton cases 
— uppers and lowers, appliances replacing a 
single tooth or full complement of teeth are 
all practical and pleasing when processed with 
strong, resilient Nobilium. 

Now the leading alloy in many cities through- 
out this country and Canada, Nobilium is win- 
ning new friends everywhere. Ask your labora- 
tory to use Nobilium in processing your resto- 
rations. You and your patients will be pleased. 


Nobilium PRODUCTS, INC. 


125 NO. WABASH AVE., CHICAGO 2, ILL. 
1612 MARKET ST., PHILADELPHIA 3, PA. 
853 BROADWAY, NEW YORK 3. N.Y. 











































e Chairtime is frequently 
reduced up to 50 per cent and 
sometimes more by use of the 
McGrane Procedme in full 
denture prosthesis. The amount 
of preparatory work obtained by 
you is negligible. Patients spend 
less time in your office. 

In addition, post-insertion visits 
are reduced to a minimum or 
eliminated entirely. 

The McGrane Procedure is a 
proven technique used for over 
six years by thousands of satis- 
fied dentists the country over. All 
steps in this precision procedure 
are on display in our laboratory. 
We invite you to see them at your 
convenience. Write or phone. 


w 


EHRHARDT & CO. 


32 W. Randolph St. Andover 6460 Chidago 1 








SPRING PRESSURE INSTEAD OF 
CENTRIFUGAL FORCE 


PISTON CASTS MATERIAL 
INTO MOULD UNDER 
SPRING PRESSURE 


ED IN “CAGE” 
INSTEAD OF 
PRESS BEFORE PACKING 


FLASK HALVES FORMING 
ONE-PIECE MOULD 


LUXENE 44 DENTURE MATERIAL 
SOFTENS WITH HEAT AND FLOWS 
THROUGH SPRUE INTO MOULD 


| LUXENE 44 DENTURE 1S MOULDED 
WITHOUT FIN—NO OPEN BITES 
OR MOVED TEETH 





Luxene 44 dentures 
are made by the pressure 
east process (a casting process) 


LUXENE 44 dentures are made by the Pressure Cast Process 
(a casting process). This new precision technique 
eliminates the fin around the periphery 


of the denture. This eliminates 


the raised bite error. 









note sprue 


LUXENE SELECTED LABORATORIES IN ILLINOIS 


Kraus Dental Laboratory Austin Prosthetic Laboratory 
640 Jefferson Building, Peoria 5200 West Chicago Ave., Chicago 
Ray a Lawseneo ental Laboratory Campbell Dental Laboratory 
stots Aresge Buicing, Vanville 322-323 Illinois Bldg., Champaign 


Oral Art Laboratory, Inc. 


25 East Washington St., Chicago Linn B. Cruse Dental Laboratories 
Satisfaction Dental Laboratories Citizens Building, Decatur 

204-208 Professional Bldg., Elgin Ehrhardt and Company 

L. A. Schmitt Dental Laboratories 32 West Randolph St., Chicago 

Illinois National Bank Bldg., Quincy 


: K. C. Erickson Dental Laboratory 
South Shore Dental Laboratory 517 Second National Blidg., Freeport : 
1525 East 53rd Street, Chicago Hoot es , 
Standard Dental Lab’s. of Chicago, Inc. 3) OQ qe a tory 

225 North Wabash Avenue, Chicago 811 Rockford Trust Building, Rockford 





Illinois Dental Laboratory, Inc. 
ee Rates 225 North Pulaski Road, Chicago : 
Associated Dental Laboratories, Inc. Semeghs E. Kennedy Company 
404 South Sixth Street, Springfield 7902 South Ashland Ave., Chicago 




















how to eliminate 


raised bite 






Crror 


By successful application of a basic casting princip 
to denture moulding, the LUXENE 44 “Pressure Cast” 
process largely overcomes a problem of denture fabri- 
cation as old as the art. For the first time since the 
adoption of Vulcanite 90 years ago as a denture base 
material, it is possible to mould without danger of 
moved teeth or opened bites. By casting LUXENE 44 
in a partially packed flask until the mould is precision 
filled, over-packing is impossible and the fin and open- 
ed bites characteristic of the press-pack method are 
eliminated. The original occlusion of the try-in is dup- 
licated in the finished LUXENE 44 denture. 

To save valuable time wasted on cusp grinding and 
other adjustments and to assure your patient of com- 
fort and satisfaction, give him a LUXENE 44 denture 
made by the “Pressure Cast” process. 


Ask the Dentist 
Who Preseribes 


Luxene 44 dentures 





Pressure cast by 


FREIN Dental Laboratory Inc. 


3531 Lindell Blvd. 


Jefferson 4339-40 St. Louis 3, Mo. 
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MOULD GUIDE 


LET US SEND YOU THE NEW HUE MOULD 
GUIDE—THE ONLY REAL MOULD GUIDE. 


Here is the most beautiful Mould 

Guide that was ever created. It contains 

all the forms and sizes of Trubyte New 
Hue Anteriors, upper and lower and all the 
sizes of 20° and 30° Posteriors. It’s an 
attractive, practical, addition to 

your office equipment. 


You don’t have to practice without a 
Mould Guide any longer. The price is $25 
and the price represents only a fraction of 
what the Mould Guide costs to manufacture. 


THE L. D. CAULK COMPANY 
MAIN STORE 
10th Fl. Marshall Field Annex Bldg. 
25 E. Washington St. 
SOUTH SIDE BRANCH 
733 West 64th Street 














Medicine and Dentistry, before 
Harvey (1578-1657), knew little about 
organic function. But, after discovery 
of valves in the veins by Fabricus, his 
teacher at Padua, Harvey was ready 
for his great work. 

He saw blood spurt from a snake's 
artery nicked above a ligature. When 
he nicked its main artery below a liga- 
ture, he saw no spurt of blood; and its 
heart swelled to bursting. He found 
only 4 pounds of blood in a sheep's 
body, but its heart was pumping out 
3.5 pounds in an hour. It must return 
to the heart! It must make a circuit! 





Now a doctor could really understand 
the spread of infection and the func- 
tion of major organs, and perform 
more intelligent surgery. 

A doctor's responsibility was grow- 
ing as fast as his knowledge. By 1553, 
he was liable for negligence, even 
without breach of contract. Tort law 
was on the way, with its newer doc- 
trines of the doctor's liability. 

Doctors Today avoid loss of repu- 
tation, time and money by securing 
the Medical Protective policy's com- 
plete protection, preventive counsel and 
confidential service. 





Wor Wie, Ep: 


Professional Protection EXCLUSIVELY. .. since 1899 


CHICAGO: T. J. Hoehn, E. M. Breier, W.R. Clouston and Robert B. Johnson, Representatives, 1142-44 Marshall Field 
Annex Bidg., Tel. State 0990— SPRINGFIELD: F. A. Seeman, Representative, 307 Illinois National Bank Bidg., Tel. 7915 




















*VITALLIUM MICROC\ST AND FLEXSEAL ARE REGISTERED TRADENAMES 


J PERRY- 


hy 








UNIFORM 
STRENGTH 
and 

CONTOUR 


Past is the day of hit-and-perhaps- 
miss hand waxing, with its very pos- 
sible highs and lows and danger of 
weakness at stress bearing points. 
Cast Vitallium partials, built with 
Flexseal patterns, by specially trained 
Vitallium technicians, achieve a new, 
high standard in removable dentures. 
Precise Flexseal pre-formed pat- 
terns have a uniformity of dimension 
and contour that is assurance of the 
same desirable qualities in the cast 
appliance and uf greater strength in 
function. Vitallium partials are cast 
to fit and permit little or no relief 
grinding that might dangerously 
weaken the appliance under 
condition of hard oral service. 





A Noteworthy Advancement 
in the Processing of Partials 
and Full Denture Bases as 
Significant to Dentistry as the 
Advent of the One-Piece Casting 


OPN 


Dental Laboratory Co. 


407 N. ELEVENTH STREET 
SAINT LOUIS, MISSOURI 


















MUCO-SEAL TECHNIQUE 


Positive Retention for Lower Dentures: 


If you are not familiar with this new lower denture technique write 
us for printed matter giving you complete details. Here in the laboratory 
we have made a great many cases with marked success. Muco-Seal gives 
positive retention. 


T. M. Crutcher Laboratory, Inc. 
Box 626 
Louisville, Kentucky 




















CAN GIVE YOU BETTER, FASTER SERVICE! 


| LITERALLY A MILLION TEETH 
AND 30 YEARS’ EXPERIENCE IN SELECTING THEM 


We maintain one of the largest tooth stocks in North America. 
Our complete well classified stock includes all shades and moulds, 
and is in charge of experienced, competent tooth clerks, who 
Cat have many years of experience in the selection and matching 
io ae ee of teeth for each individual case. 


















Sethe Fine city delivery service, and excellent mailing service for out- 
eRe of-town orders, 
‘ ore TOOTH STOCK—Complete lines of: 


THE DENTISTS’ SUPPLY CO. TRUBYTE NEW HUE s 
THE COLUMBUS DENTAL MFG. CO. STEELE’S FACINGS 4 
H. D. JUSTI & SON DENTA PEARL TEETH “a 


_ Mail Orders Filled the Same Day Received 
~ GOLDSMITH BROS. SMELTING & REFINING CO. 


58 —E. WASHINGTON STREET e CHICAGO 2, ILLINOIS 


~~” 














HARPER'S DENTAL ALLOY and 
generally accepted Perfected 
Amalgam Technic assure a high 
degree of adaptability which is 
the keynote to strong-edged, non- 
leaking, frost white fillings. Copy 
of technic with order. 


1 oz. $ 2.00 
Trimmer 1.50 
Matrix Holder . 3.60 





Order from your dealer or 


DR. WM. E. HARPER 


6541 So. Yale Avenue Chicago 21, Illinois 














WHY NOT? The All Time Standard 


FLOSSY AMALGAMATOR 
—Only Accurate Way— 
25 year record. pera Sn. 
Has all modern im- 
Auto- ; 
matic timing — se! 
Leakproof — Split- | ag 
/= 






provements: 





Condense capsule. loan 
Straight line im- | UAMALGAMAaTOR 
pact (not a silly Fs : 
wiggle, pestles or 

balls). Beautiful 
and silent. Machine 
is guaranteed. 


comptete $57.00 


AC only (DC—$6.00 extra) 
includes sample supply of 
NEW PLASTIC GOLD and VAX 
—Convincing Literature on Request— 
Floss 
DENTAL FLOSS GUIDE 


Used with a safe bite. Lasts a life- 
time. 50c to $5.00. Refills 25c. Xmas 
package assortment for dollar bill. 
Flossy Dental Corporation 
228 So. Wabash Ave., Chicago 4, Ill. 


with all 
accessories 




















For Better Results Use 


LOW 
HEAT 


LARCO «2 COMPOUND 


Ya Pound Box, Black or Red Cakes 
Try a Box to Convince Yourself 
ORDER THRU YOUR DEALER 
OR DIRECT FROM 
M. LARSON COMPANY, Inc. 


1 No. Pulaski Road 


Chicago 24, Ill. 























CAREFUL PROCESSING 


Our regular denture service includes four 
important steps at no extra charge: 


1. Carefully paneed impression trays 
for any technique; 

2. Gothic Arch Tracers mounted on 
bases, already prepared for inser- 
tion; 

3. Balanced occlusion; 

4. Re-milling of dentures after the cur- 
ing process—to take care of distur- 
bances in tooth arrangement. 


“Monroe Technique is 
a Careful Technique” 


MonROE Denta,Zompany 
Phone 


MALLERS BLDG. 
DEArborn 1675 





5 S. WABASH AVE. 
CHICAGO 3. 


























toring second bicuspid and molar, 
utilizing precision ottachments 


Cnen) 
0 


Chorocterized jacket crown 





Two-tooth removable bridge with 
Vitallium skeleton and clasps 


& 


Pin-loy restoration 


640 JEFFERSON BLDG. 






Upper anterior restoration, 
cuspid to lateral, utilizing 
thimble jockets 


KRAU S Dental Laboratory 


PEORIA 1, fll. PHONE 4-8226 





A PROMINENT feature of our 
complete dental laboratory service is the crown 
and bridge work done by our ceramic and 
acrylic departments. Whatever your require- 
ments may be—jacket crowns, fixed bridges, 
inlays—all are familiar to our technicians. 

Our service is complete and of the highest 
caliber, made so by years of experience in 
providing the profession with dental prostheses 
that have stood the test of time and function. Our 
materials, Austenal Porcelain and the Vitalon 
Tooth-Shaded and Denture Resins, are the 
finest, proven at the bench and in oral service. 

We assure you restorations of pacemaking 
workmanship—finely carved, exquisitely 


shaded, subtly stained, and accurate in fit. 


Vitallium, Vitalon, Austenal 








Micromold and Austenal 
Porcelain ore registered 


= trode names of Austenol 
(ra) leboratories, Inc. 
Lae 
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row sep é: 
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Pee fessional vamp 


COREGA CHEMICAL COMPANY 


208 St. Clair Ave., N. W. Cleveland 13, Ohio 
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INSCRIBED IN GOLD 


it was the advent of DEEFOUR that 
brought to Dentistry the first and only 
true gold type of ailoy for cast partials . . 
an alloy of natural beauty, so perfect in 
elemental balance that it established a 
standard which has never been excelled. 


Through these years DEEFOUR Gold has 
dominated competitive imitators; it has 
consistently qualified in general practice 
and under the most exacting modern 
tests for physical efficiency. 


The DEEFOUR formula today continues 
to be ageepted as the acme of perfection 
.. and its scope of utility has been broad- 
ened by use in quenched form for hard in- 
lays, bridge abutments, Chayes work, etc. 


: “SDIVISION OF Ma: 
REFINERS HANDY: & HARMAN PRECIOUS - 
oe a “GENERAL OFFICES & PLANT kee PALE 

1900 W. KINZIE ST. } 
CHICAGO 22 





